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ABSTRACT 

Virginia’s Department of Education and Department of 
Health are concerned with the health of children and youth, and with 
the implementation of comprehensive school health programs. These 
guidelines provide a basis for developing a model school health 
program or for enriching an existing program, focusing on health 
services and school environment. Following a foreword noting that 
local autonomy, the presence of professional personnel, and 
availability of resources will influence the way the guidelines are 
adapted for local use, the sections of the guidelines are: (l) 

"Administrative Aspects of School Health," including interagency 
agreements and delineation of roles and responsibilities; (2) "School 
Health Environment," including mechanical operations and school food 
service; (3) "School Health Services," including special' education 
medical assessment, school procedures for child protective services, 
and special health services; (4) "Risk Management," on legal 
liability issues and record-keeping; (5) "Students with Special 
Needs," including related public laws and sections of the 
Rehabilitation Act; (6) "Code of Virginia: Sections Relating to 
School Health," including attendance requirement, vision and hearing 
screening, and substance abuse; (7) "Evaluation of School Health 
Services," with specific guidelines; and (8) "Virginia School Health 
Forms," including certificate of religious exemption, scoliosis 
report, nutrition worksheet and referral form, and cumulative health 
record. Six appendices include recommendations from Virginia House 
and Senate, school nurse performance evaluations, and communicable 
disease reference chart. (WJC) 
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We are pleased to present the Virginia School Health Guidelines , a resource document for school 
and public health personnel. This publication, which is a major revision and expansion of a 
previous bulletin, is a cooperative project of the Virginia Department of Health and the Virginia 
Department of Education with assistance from local school divisions, local health departments, 
and the Virginia Pediatric Society. 

The Departments of Education and Health are vitally concerned with the health of our children 
and youth, and with implementation of comprehensive school health programs. The guidelines 
provide a basis for the development of a model school health program or the enrichment of an 
existing program, focusing on health services and school environment. Local autonomy, the 
presence of professional personnel, and availability of resources will influence the way the 
guidelines are adapted for local use. We urge your careful review and consideration of the 
guidelines in establishing or enhancing a school health program to benefit the children and youth 



of Virginia. 




Robert B. Stroube, M.D., M.P.H. 
State Health Commissioner 
Virginia Department of Health 
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PHILOSOPHY OF SCHOOL HEALTH 



Good health is essential to effective living and learning. The school health program endeavors 
to promote health, which is defined by the World Health Organization as "...a state of complete 
physical, mental and social well-being, not merely the absence of disease or infirmity. " 

Physical, emotional, mental, and social health problems affect children’s ability to learn. A 
comprehensive school health program has a positive impact on the learning process by reducing 
health related barriers to learning. Furthermore, a comprehensive school health program enables 
students to be knowledgeable about healthy lifestyles, and encourages them to utilize the health 
care system to promote health and well-being. 

Parents have the primary responsibility for the health of students. The community, which 
includes the schools, private medicine and dentistry, public health departments, voluntary 
agencies, and other civic groups, has a secondary responsibility. The school health program 
supplements and reinforces parents’ efforts by encouraging students to utilize existing private 
and/or public health resources within the community to improve health status. Cooperation and 
collaboration among the school, community, and home are essential for successful school health 
programs. 

Each local school division, with the assistance of its advisory board, should formulate its own 
philosophy and goals for a school health program. Consideration should be given to identified 
values, desired standards, local community needs, state and federal laws governing health 
requirements, and funding sources. 
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PREFACE 



The Virginia School Health Guidelines was prepared as a cooperative effort of the Virginia 
Department of Education and the Virginia Department of Health to ensure quality school health 
services within the Commonwealth. 



Overview 

The purpose of the guidelines is to provide direction for school administrators, school nurses, 
and other health professionals in building comprehensive school health programs commensurate 
with local needs and resources. This document contains guidelines relevant to school health laws 
and requirements, committee recommendations, and standards by which the quality of the school 
health program can be measured. Emphasis is placed on the importance of administrative 
leadership and assistance by medical personnel, and on the need for clearly defined policies and 
responsibilities within the school health program. 

The purpose of the guidelines is also to provide direction to the providers of direct services to 
students in the provision of first aid, health screening procedures, and special health services. 
The provision of services that are safe and of high quality minimizes the risk to student safety 
and health, as well as the liability risk to the school health services provider. The guidelines 
serve as a comprehensive school health reference source for all direct providers of school health 
services. 



Focus 

A comprehensive school health program provides health education (instruction) and health 
services in a healthy school environment. To be fully effective, the following basic components 
must be coordinated so that efforts in one area reinforce those in other areas: instruction, 
services, and environment (Reference: Council of Chief State School Officers. Beyond the 
Health Room . Washington D.C.: the Council, 1991). The guidelines focus on two of these 
components: school health services and a healthful school environment. 



Sections 

Most sections/subsections are divided into two components "Legal Basis" and 
"Recommendation. " Each legal basis component describes or lists school and health laws related 
to that particular section/sub section. The recommendation component gives the Committee for 
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School Health Standards’ recommendations for that section/subsection. The recommendations 
in the guidelines are based on standards, best practice, and/or research relevant to that 
section/sub section. Each school division needs to determine the applicability of the 
recommendations in light of local policies and available resources. 

Section I introduces several key concepts, including characteristics of a comprehensive school 
health program, recommendations for developing a school health policy, requirements for 
establishing a school health advisory board, recommendations for establishing interagency 
agreements, roles of school health program personnel, and delineation/delegation of health and 
nursing care in a school setting. 

Section n provides guidelines for ensuring a healthful school environment. Included are 
recommendations for establishing a school health clinic environment and facilitating a healthful 
physical environment. 

Section HI describes required and recommended student health services, including sample forms. 
Included is information on health and physical assessment requirements, immunization 
requirements, recommended and required screenings, nutrition information, school procedures 
for child protective services, and special health services. 

Section IV contains information on relevant legal issues and mandates, including legal liability 
issues and recording guidelines. 

Section V provides information on students with special needs. The section focuses on Public 
Law 94-142 (Education for All Handicapped Children Act), Public Law 101-476 (Individuals 
With Disabilities Education Act, formerly Public Law 99-457), and Public Law 93-112 Section 
504 (Rehabilitation Act of 1973). 

Section VI contains selected laws from the Code of Virginia relating to school health. For easy 
reference, the laws are grouped under the following subsections: attendance requirements, 
contagious diseases, child abuse and neglect, school health personnel, vision and hearing 
screening, advisory board, health care for minors/emergency care, safety and clean air, special 
education, substance abuse, and environment. 

Section VII supplies a guide for evaluating of school health services. A sample evaluation 
guideline is included. 

Section vm contains school health forms used in Virginia. 

Section IX contains the appendices. Each appendix is referred to in one or more sections of the 
guidelines. 
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References 

The guidelines are based on the following sources of information: 

• Committee on School Health, American Academy of Pediatrics. School Health: A Guide 
for Health Professionals . Elk Grove Village, 111.: the Academy, 1987. 

• Colorado Schoo l Health Guidelines . Colorado Department of Education and Colorado 
Department of Health, Second Edition, 1986. 

• Report of the Secretary of Human Resources: The Health Needs of School-Age Children . 
Senate Document No. 22, Commonwealth of Virginia, 1987. 

• Report of the Department of Education on : A Study On Wavs to Encourage Local School 
Divisions to Recognize the Importance of School Nurses and the Feasibility of 
Establishing Standards for School Health Services . House Document No. 19, 
Commonwealth of Virginia, 1989. 

• Standards for Accrediting Public Schools in Virginia . Commonwealth of Virginia, 
Department of Education, Richmond, Virginia, July 1988. 

• School Health Program Manual . South Carolina Department of Health and 
Environmental Control, 1990. 

• American Nurses’ Association. Standards of School Nursing Practice . Kansas City, Mo.: 
the Association, 1983. 

• Code of Virginia 

• Other accepted professional standards, review of current literature in the field, and 
school and health related laws. 

Specific references are included within the guidelines, when indicated. 



Note 

Although every effort has been made to make this edition of the guidelines as current as 
possible, changes are inevitable. Therefore, users of the Virginia School Health Guidelines are 
advised to confirm most recent forms, codes, and regulations. 
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COMPREHENSIVE SCHOOL HEALTH PROGRAM 



Purpose 

The primary purpose of a school health program is to facilitate and promote optimal learning 
for students. The school has the responsibility and opportunity to promote good health among 
students and staff. 



Goals 



A school health program includes the following goals: 

• To promote early identification and remediation of health problems and needs of 
students. 

• To assist students to assume responsibility for their own health and to develop healthful 
attitudes and practices. 

• To provide health education and counseling for students, school personnel, and parents. 

• To provide health services and first aid for students and staff. 

• To promote environmental safety and awareness of hazards. 

• To maintain a liaison with health care providers and community health 
programs/agencies . 

• To protect the health of students and staff by preventing the outbreak and spread of 
communicable diseases through enforcement of health laws and school policies. 

• To promote school health services as part of the educational process. 



Functions 

To achieve these goals, a comprehensive school health program provides for the following 
functions: 

• Delivery of health services to students and staff 
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• Provision of health instruction 

• Provision of a safe and healthful school environment 

• Child Advocacy 

These functions are interrelated and complement each other. They may be developed, 
implemented, and evaluated independently. To achieve the desired outcome - students will grow 
to be healthier individuals, will learn better and have healthy lifestyles - each function must be 
thoroughly developed. 

Reference: 

C-Qlorado School Health Guidelines . Colorado Department of Education and Colorado 
Department of Health, Second Edition, 1986. 



Standard 

Each local school board shall provide those support services which are necessary for the 
operation and maintenance of its public schools including, but not limited to, administration, 
instructional support, student attendance and health, operation and maintenance of the buildings, 
and management information systems. " 

Reference: 

Standards of Quality For Public Schools in Virginia . Section 22.1-253.13:2 Standard 2. Board 
of Education, July 1990. 



Legislative Reports 



Health Needs of School-Age Children (Senate Document No. 22, 1987): 

In response to Senate Joint Resolution Number 76, introduced during the 1986 Session of the 
General Assembly, the Secretary of Human Resources convened a task force composed of 
several members of the Virginia General Assembly and professionals in the fields of health, 
education, and human resources to study the health needs of school-age children. The task force 
focused its work on the following activities: 1) task force meetings, 2) survey of Virginia school 
health services, and 3) statewide community round table discussions. 
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The task force concluded that while the health of Virginia’s school-age children has improved 
dramatically over the past decades, a look beyond the surface reveals that not all of Virginia’s 
children share in this improvement. Based on its research and formal discussions, the task force 
recommended the establishment of twenty-three (23) recommendations to strengthen and 
coordinate school health services to meet effectively the health needs of school-age children in 
Virginia. 

Please see Appendix A for a list of task force recommendations. 

Reference: 

Report of the Secretary of Human Resources: The Health Needs of School-Age Children . 
Senate Document No. 22, Commonwealth of Virginia, 1987. 

Importance of School Nursing and Feasibility of Establishing Standards for School 
Health Services (House Document No. 19, 1989): 

In response to House Joint Resolution Number 33, introduced during the 1988 Session of the 
General Assembly, the Departments of Education and Health convened a committee to study 
ways to encourage local school divisions to recognize the importance of school nurses and the 
feasibility of establishing standards for health services in the public schools in Virginia. The 
committee undertook the following activities: 1) presentations during committee meetings, 2) 
public forum on "The Importance of School Nursing and Health Needs of School-Age Children," 
and 3) distribution and analyses of survey and questionnaire. 

The study committee concluded that the involvement of nurses within school settings and the 
establishment of standards for school health services are essential to the academic progress of 
Virginia’s young people. Based on the committee’s research and formal discussions, twelve (12) 
recommendations were offered as ways to encourage local school divisions to recognize the 
importance of school nurses and the feasibility of standards for school health services. Several 
of the recommendations pertaining to the importance of nurses in the school setting are also 
contained in the Report of the Secretary of Human Services: The Health Needs of School-Age 
Children . Senate Document No. 22, 1987 (described previously). 

Please see Appendix B for a list of study committee recommendations. 

Reference: 

Report of the Department of Education on: A Study On Wavs to Encourage Local School 
Divisions to Recognize the Importance of School Nurses and the Feasibility of Establishing 
Standards for School Health Services . House Document No. 19, Commonwealth of Virginia, 
1989. 
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Model Program 



The Model Comprehensive School Health Program summarized below is based on the best 
information available, including research studies and expert opinion; however, there is no 
empirical evidence that indicates this is the best model for Virginia or the only model that will 
work. Indeed, a number of models - as long as they are comprehensive and coordinated - could 
work. 



This model program has eight elements, touching all aspects of the school experience and having 
the potential to significantly impact students’ health knowledge, attitudes, and values. The eight 
elements are: 



Element 


Description 


Health Education 


A sequential instructional program covering all grades (pre-K 
through 12) and addressing the physical, mental, emotional, and 
social dimensions of health. 


Health Services 


Promotes the health of students and school personnel through 
prevention, early intervention, and remediation of specific 
health problems. 


School Environment 


Focuses on Creating and maintaining physical and psychological 
well-being of student. 


School & Community 
Agencies 


Involves an integrated approach among health and education 
professionals in the school and community to provide and/or 
support improved school health programs. 


Physical Education 


Serves as a means for students to develop strength, 
coordination, and cardiovascular and respiratory efficiency, as 
well as for social development, stress reduction, and movement 
appreciation. 


School Nutrition 


Promotes good nutritional practices both within and outside the 
school setting. 


Counseling 


Provides broad-based prevention and intervention programs to 
promote the physical and psychological health of students and 
faculty. 


Staff Wellness 


Provides school personnel with the opportunity to take an active 



role in maintaining and improving their own physical and 
psychological health. 
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Other comprehensive school health programs may have more or fewer elements. What is 
essential, however, is that effort to provide services related to these eight elements are integrated 
and coordinated to provide the best possible health environment and experiences for students. 

Reference: 

A Report On Current Health Programs In The Public Schools of Virginia And The Efficacy And 
Appropriateness of Adopting A Comprehensive Approach to Health Education . A Response to 
House Joint Resolution No. 343, Virginia Department of Education, September 1991. 



Student Health Issues 



Please see Section Appendix F for Supts. Memo. No.61> June 12, 1992, Subject: Student 
Health. 
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FORMULATION OF SCHOOL HEALTH POLICY 



Legal Basis 

Standards for Accrediting Public Schools in Virginia . Commonwealth of Virginia, Department 
of Education, Richmond, Virginia, July 1988. 

Standards of Quality for Public Schools in Virginia . Board of Education, July 1990. 

Code of Virginia Section 22.1-275.1. School health advisory board. 

Excerpt: 

See Section VI. of this document, Code of Virginia: Advisory Board 



Recommendation 



Each school division should carefully plan, develop, and evaluate its school health policy in an 
effort to provide comprehensive school health services and to comply with school accreditation 
requirements. 



The formulation of school health policy should support the educational goals and objectives of 
the local school division and enhance the education of all students. 



School health policy should reflect local school health needs and include broad multidisciplinary 
expertise and knowledge regarding health issues. The purpose of the School Health Advisory 
Board is to assist with the development of a school health policy in the school division. 

The participation of the school nurse and/or the school nurse coordinator is vital in the 
development of school health policy. As a child and adolescent health expert who also has 
knowledge of the educational system, the school nurse has a unique and critical contribution to 
make in the development of school health policy. 



O 

ERIC 
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SCHOOL HEALTH ADVISORY BOARD 



Legal Basis 

Code of Virginia Section 22. 1-275. 1 . School health advisory board. 

Excerpt: 

"Each school board shall establish a school health advisory board of no more than twenty 
members which shall consist of broad-based community representation including, but not limited 
to, parents, students, health professionals, educators and others. The school health advisory 
board shall assist with the development of health policy in the school division and the evaluation 
of the status of school health, health education, the school environment, and health services. 

The school health advisory board shall hold meetings at least semi-annually and shall annually 
report on the status and needs of student health in the school division to any relevant school, the 
school board, the Virginia Department of Health, and the Virginia Department of Education." 



SUPTS. MEMO. No. 137, June 19, 1992, Subject: School Health Education Advisory Board 

Excerpt: 

"The 1992 General Assembly amended and reenacted § 22.1 - 275.1 to require each school 
division to have a school health advisory board. The advisory board should be organized to 
advise school divisions about the development and implementation of school health programs, 
including health instruction, the school environment and health services. 

The school health advisory board should be organized to include no more than twenty (20) 
members, with a broad base of representation including parents, students, health professionals 
and educators. In addition, the board may be organized to include representatives from 
community agencies, the local school board, business and industry, child advocacy groups, 
volunteer health agencies, the school division staff, and institutions of higher education. Each 
advisory board is required to meet at least semi-annually and to provide an annual report on the 
status and needs of student health in the school division to any relevant school, the school board, 
the Virginia Department of Health and the Virginia Department of Education." 
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Recommendation 

Composition in each school division: 

• Elementary Principal 

• Secondary Principal 

• Elementary Teacher 

• Secondary Teacher (preferably health) 

• Parent PTA Representative 

• Parent of a Medically Fragile Child 

• Parent of a Special Education Student 

• Nurse (school nurse, where available) 

• Representative of the Local Health Department 

• Two Primary Care Physicians (pediatrics, family practice) 

• Pupil Medical Director (if there is one) 

• Guidance Counselor 

• Member of the Business Community 

• High School Student 

• Dentist 

• Registered Dietitian (if not available, nutritionist or home economics teacher) 

• Child/ Adolescent Psychologist or Psychiatrist 
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INTERAGENCY AGREEMENTS 



Legal Basis 

Regulations and laws governing practices in certain state agencies require that they work 
collaboratively or enter into interagency agreements to provide services to children and youth. 



Recommendation 

There should be an agreement among agencies that affects the health and well-being of children 
attending school. This agreement could include departments of health, social services, mental 
health, youth services, fire, police, juvenile court, and public schools. The agreement should 
be written and reviewed annually and updated as necessary. 

Factors to be considered in writing an interagency agreement: 

• Prologue 

Introduces the need for the interagency agreement. 

• Agreement 

o Provides for the names of the agencies, terms or beginning and ending dates, and 
renewal or evaluation criteria. 

o Gives definitions of key words and phrases contained in the agreement. 

o Describes the flow of communication between the agencies, including but not 
limited to the following: name of involved individual, when appropriate; 

description of the situation; and needs, other potentially affected individuals or 
groups of individuals, and location (home, school, etc.) of affected individual or 
group of individuals. 

• Epilogue 

Contains information related to the individual rights of a client(s) to confidentiality of 

information and written consent to release information to other agencies, and other 

information related to decisions regarding the implementation of the agreement. 
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A locale may want to secure a sample interagency agreement for guidance. 
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SCHOOL HEALTH PROGRAM PERSONNEL 



Legal Basis 

Personnel involved in implementing a school health program are not mandated; however, the 
services must be provided in accordance with the following: 

• Code of Virginia 

• Standards for Accrediting Public Schools in Virginia . Commonwealth of Virginia, 
Department of Education, July 1988. 

• Standards of Quality for Public Schools in Virginia . Board of Education, July 1990. 



Recommendation 
School Health Team 

The basic school health team consists of the student’s parent, primary care physician, school 
physician or public health medical director, and school nurse. A school nurse practitioner 
functioning in an expanded role may also be a member of the school health team per school 
division policy. Ideally this group will collaborate with administrators, teachers, guidance 
counselors, occupational therapists, physical therapists, social workers, psychologists, 
educational diagnosticians, food services, dentists, court services, legal services, and child 
welfare services. 

The school health team recognizes that parents or guardians have the basic responsibility for the 
health of their children. School health services supplement, rather than substitute for, parental 
care and concern for the health of the student. Parents are to be advised of health problems, 
encouraged to secure needed medical or dental care, and made aware of various private and 
public community resources available to them. 



Interdisciplinary Team 

The intervention of an interdisciplinary team is the ideal method to be used in solving problems 
of a student with complex medical/social/emotional needs. The team works in collaboration to 
develop a comprehensive plan to meet the needs of each student with multiple problems. The 
individual disciplines represented on the team will vary according to the problems of the student. 
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The appropriate lead member of the interdisciplinary team should be based upon the student’s 
primary need. Interdisciplinary team membership may vary among school divisions; smaller 
school systems are more likely to have personnel who are assigned multiple roles. The key to 
the interdisciplinary approach is not so much the specific disciplines represented on the team, 
but the holistic approach to problem solving and to meeting the needs of each student. 

The activities of school health staff may overlap with those of other school personnel. For 
example, children with social and emotional problems are the concern of school guidance 
counselors, social workers, psychologists, mental health workers, and special education teachers, 
as well as of the school physician and nurse. Coordination of efforts is necessary to prevent 
duplication of services and to ensure a holistic approach in meeting the student’s health needs. 
Coordination of interventions by the interdisciplinary team is the ideal method to be used in 
solving problems of a student with complex medical/social/emotional needs. 

For an interdisciplinary team to function cohesively, each member must understand the role of 
the other members of the team. The following guidelines contain recommended functions and 
responsibilities of various team members. The information contained under staff personnel is 
not intended to be a complete position description. 

Reference: 

Committee on School Health, American Academy of Pediatrics. School Health: A Guide for 
Health Professionals . Elk Grove, HI.: the Academy, 1987, p. 8. 



Functions and Responsibilities of School Health Program Personnel 

The following subsections provide guidelines on the roles of each of the foUowing school health 
program personnel: 

• Parent 

• School Administrator 

• Physician 

• School Health Nurse 

• School Health Coordinator 

• School Health Nurse Practitioner 



ERjt 
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School Social Worker/Visiting Teacher 

School Psychologist 

Educational Diagnostician 

Dental Personnel 

School Health Paraprofessional 



School Health Volunteer 
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Parent 



Parents or guardians have the primary responsibility for the health and well-being of their 
children; it is not the intent or desire of the school to relieve parents of that responsibility. 
School health services supplement rather than substitute for parental care and concern for the 
health of the student. Parents are to be advised of health problems and encouraged to secure 
needed medical or dental care. 

The health and emotional well-being of school children may also involve a number of outside 
professional agencies and institutions, such as health, social services, counseling, and law 
enforcement organizations. Efforts of these groups are best coordinated by frequent parent 
contact and an emphasis on the parents’ role in decision-making. 

References: 

American Academy of Pediatrics. School Health: A Guide for Health Professionals . Elk 
Grove, HI.: the Academy, 1987, p.8. 

Colorado School Health Guidelines . Colorado Department of Education and Colorado 
Department of Health, Second Edition, 1986. 



O 
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School Administrator 



The school administrator is responsible for the quality and quantity of health services, health 
education, and to see that a healthful environment exists within the school building and grounds. 
Provision of these services requires liaison within the school community with students, parents, 
community physicians, and the local health department to insure a healthful learning environment 
for each student. The school administrator is knowledgeable of state and school division 
regulations concerning maintenance of student health records, processes health and accident 
reports, and is familiar with laws and regulations affecting school/student health issues. 
Functions of the school administrator may include: selecting, coordinating, and evaluating 

qualified health services staff; providing and maintaining facilities such as the health services 
office and health education classrooms; and initiating meetings to make decisions regarding the 
health of students and staff. 
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Physician 



Primary Care Provider 

"The most valuable role of the physician as primary care provider in a school program is that 
of general resource and liaison between the child, the family, and school personnel. By 
interpreting the health problems of a student for school personnel, the physician helps the staff 
to modify the student’s program as needed. Conversely, the school helps the primary care 
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physical and emotional behavior. In certain circumstances, the school can help the physician 
manage some aspects of health problems, such as psychosocial disorders, chronic disease, and 
physical disabilities. " 



Reference: 



American Academy of Pediatrics. School Health: A Guide for Health Professionals . Elk 
Grove, 111. : the Academy, 1987, p. 9. 



School Health Physician 

The role of the school physician is to serve in the capacity of consulting medical director to 
provide medical evaluations, consultation, and support to nursing personnel. The duties of the 
school physician are to provide consultation to the school health program, provide medical 
evaluations where appropriate, and maintain two-way communication between the school and 
the student’s primary care physician. The school physician may be employed by a single school 
division or by a group of school divisions. 



Medical Director of the Local Health Department 

The role of the medical director of the local health department is to serve as a consultant and/or 
advisor to the local school division regarding school health laws, immunization regulations, 
control of communicable diseases, and enforcement of environmental laws and regulations. 
He/she may also serve as advisor for medical concerns related to medically fragile/unstable 
students, special education placement, and issues related to Section 504 of the Rehabilitation Act. 
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School Health Nurse 



Minimum Qualifications: 

• Current license to practice as a registered professional nurse in the Commonwealth of 
Virginia 

• Experience with child and adolescent health care 

• Current certification in cardiopulmonary resuscitation (CPR) 



Desirable Qualifications: 






Bachelor’s degree in nursing, education, or public health 
Current knowledge in emergency care, including first aid 
Experience and/or education in the following areas: 
o Organization, administration, and operation of public schools 

Legal provisions impacting upon school health services and child welfare 
Human growth and development, with emphasis on childhood and adolescence 
Psychology of personality and mental health 
Psychology of human relations in school and community 
Psychology of exceptional children 

Social problems related to ethnic, cultural, and economic factors 
Poverty and child welfare 
Health assessment 



o 

o 

o 

o 

o 

o 

o 

o 
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Responsibilities: 

• Functioning as a contributing member of the school staff in all aspects of the school 
program. 

• Functioning as a contributing member of the school health team in all aspects of the 
school health program. 

• Assessing and evaluating the total health and developmental status of students through 
nursing assessments and the use of appropriate evaluation techniques (including nursing 
intervention for acute illness, injury, and emotional disturbance). 

• Providing consultation and referral to students’ primary medical care providers for 
evaluation with treatment and follow-up, if necessary, for suspected health problems. 

• Reporting compliance with state laws requiring immunization and exclusion of students 
with contagious diseases. 

• Supporting with nursing knowledge and skills school attendance for children who must 
use medication in the treatment of illness or chronic disabilities. 

• Assisting students, parents, and teachers to obtain optimum wellness by stimulating 
behavior through individual and group health counseling. 

• Assisting in the appropriate placement of students with exceptional needs. 

• Assisting students, parents, and teachers to adapt to chronic health problems of students. 

• Serving as a child advocate. 

• Encouraging a well-nourished school population. 

• Protecting the well-being of students. 

• Setting and maintaining standards of emergency care to minimize the effects of accidents 
and illness in the school. 

• Encouraging each student to be a health-educated person and a knowledgeable health 
consumer. 

• Assuring that the health needs of the school population are considered in the community’s 
overall health planning. 
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• Improving school nursing and school health through research and evaluation. 
Reference: 

Adapted from: Weber, Helen: Guidelines for a Model School Nurse Services Program . For the 
National Association of School Nurses, an affiliate of the National Education Association. 



Evaluation: 

• Performed annually or per school board policy. 

• Evaluated jointly by building administrator for administrative policies and clinical 
supervisor (ideally the school health coordinator) for clinical skills. 

Please see Appendix C-l and Appendix C-2 for sample evaluation tools. 



Standard 

The standards of professional nursing practice presented below are taken directly from the 
American Nurses’ Association’s Standards of School Nursing Practice . 1983. The standards 
reflect the current state of knowledge in the field and are therefore provisional, dynamic, and 
subject to testing and subsequent change. Since standards represent agreed-upon levels of quality 
in practice, they have been developed to characterize, measure, and provide guidance in 
achieving excellence in care. 

• The school nurse applies appropriate theory as basis for decision making in nursing 
practice. 

• The school nurse establishes and maintains a comprehensive school health program. 

• The nursing process includes individualized health plans which are developed by the 
school nurse. 

o The school nurse collects information about the health and developmental status 
of the student in a systematic and continuous manner. 

o The nurse uses data collected about the health and educational status of the 
student to determine a nursing diagnosis. 
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° The nurse develops a nursing care plan with specific goals and interventions 
delineating school nursing actions unique to student needs. 

° The nurse intervenes as guided by the nursing care plan to implement nursing 
actions that promote, maintain, or restore health, prevent illness, and effect 
rehabilitation. 

° The nurse assesses student responses to nursing actions in order to revise the data 
base, nursing diagnoses, and nursing care plan and to determine progress made 
toward goal achievement. 

The school nurse collaborates with other professionals in assessing, planning, 
implementing, and evaluating programs and other school health activities. 

The nurse assists students, families, and groups to achieve optimal levels of wellness 
through health education. 

The school nurse participates in peer review and other means of evaluation to assure 
quality of nursing care provided for students. The nurse assumes responsibility for 
continuing education and professional development and contributes to the professional 
growth of others. 

The school nurse participates with other key members of the community responsible for 
assessing, planning, implementing, and evaluating school health services and community 
services that include the broad continuum of promotion of primary, secondary, and 
tertiary prevention. 

The school nurse contributes to nursing and school health through innovations in theory 
and practice and participation in research. 



Determination of School Nurse Staffing Patterns 

The establishment of school nurse staffing patterns in school settings varies across the United 
States, dependent upon identified needs of students and available resources. In general, these 
staffing decisions are made based on one or a combination of the following criteria: 

• Numbers of students in an area of responsibility 

• Population density 

• Numbers of handicapped students 
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• Health services and education to be provided to all students or a portion of students 

• Federal, state, and local funding 

• Federal, state, and local regulations 

• Identified health care delivery personnel (public health department, consultant services). 

The following ratios are presented as general guidelines: 

• 1:750 in general school populations 

• 1:225 in mainstreamed populations 

• 1:125 in severely/profoundly handicapped populations 

Reference: 

American Nurses’ Association. Standards of School Nursing Practice . Kansas City, Mo.: the 
Association, 1983. 
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School Health Coordinator 

Minimum Qualifications: 

• The qualifications as listed under school health nurse 

• Bachelor’s degree with emphasis on nursing, education, or public health 

• Minimum of three years experience in school nursing 

• Experience in program administration 

Desirable Qualifications: 

• Experience in personnel management 

• Master’s degree 

• Certification by a national board of school nurse certification organization 
Responsibilities: 

• Developing and coordinating a system-wide health services program for students and staff 
including all the areas of responsibilities as listed under the School Health Nurse sub 
section. 

• Hiring, educating, and supervising, including on-site visits, and evaluating the school 
health personnel. 

• Developing written health policies for the school system. 

• Serving as a liaison among the professional medical community, the various departments 
within the school, parents, administrators, students, and the health service providers. 

• Interpreting state health regulations and developing programs to comply with them. 

• Assisting and/or teaching health-related topics in the classroom. 
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Evaluation: 



Performed annually or as required by school board policy. 
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School Health Nurse Practitioner 



Minimum Qualifications: 






Meet minimum qualifications as a school health nurse 
Certification as a nurse practitioner 
Experience in child and adolescent primary health care 
Bachelor’s degree in nursing, education, or public health 



Desirable Qualifications: 

• Master’s degree in primary health care nurse specialist/practitioner with emphasis in 
pediatric, family, or school health 

• Experience and/or education in the areas of school law and school health 



Responsibilities: 

• Must report to licensed physician preceptor. 

• Conducting health and development histories. 

• Conducting and recording health appraisals including physical assessments and 
development evaluations from the newborn period through adolescence. 

• Differentiating between normal findings and those that require consultation and/or 
referral. 

• Assessing the child’s and family’s psychosocial, emotional, spiritual, cultural, physiologic 
and environmental needs and priorities. 

• Diagnosing children with common acute conditions, illnesses, or minor trauma within 
legally accepted protocols and Virginia Nurse Practice Act. 

• Formulating health plans that emphasize self-care responsibility through the participation 
of the child, family, physician, and other health professionals. 
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• Determining those cases that require consultation and/or referral with the pediatrician or 
other professional of the health care team. 

• Encouraging health promotion and providing preventive health care that includes 
immunizations, anticipatory guidance, health education, and counseling. 

• Treating children with common acute conditions, illnesses, or minor trauma within 
legally accepted protocols and Virginia Nurse Practice Act or in collaboration with the 
physician. 

• Collaborating with pediatricians or other health professionals in the health care of 
children with chronic illnesses. 

• Counseling children and families as needed. 

• Identifying resources and coordinating referrals for children and families requiring further 
evaluation. 

• Interacting with appropriate community agencies to facilitate implementation of health 
care plan. 

• Analyzing results of health care plans. 

• Modifying health care plans as indicated. 

• Implementing and participating in appropriate follow-up. 

Reference: 

The above responsibilities are based on the scope of practice for the National Association of 

Pediatric Nurse Associates and Practitioners. 



Evaluation: 

• Performed annually or as required by school board policy. 

• Evaluated jointly by licensed physician preceptor and immediate supervisor. 
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School Social Worker/Visiting Teacher 



Qualifications: 

The school social worker and the visiting teacher are trained at the master’s level to provide the 
responsibilities stated below. There is a difference, however, in the nature of their training. The 
school social worker has completed primary course work in a school of social work, and the 
visiting teacher’s experience is in the area of education. Generally their qualifications are as 
follows: 

• School Social Worker 

° Master of Social Work with specific graduate courses in education 
o One year of full-time internship supervised by a qualified school social worker 



• Visiting Teacher 

o Master’s degree with specific graduate courses in education, social work, or 
related areas 

o ' One year of successful teaching experience 



Responsibilities: 

School social workers and visiting teachers are professionals who are often involved in 

identifying health needs and in referring students and families to health resources. Their primary 

responsibilities are as follows: 

• Assisting families in understanding their children’s educational needs and in taking 
advantage of appropriate school and community services. 

• Providing extensive outreach services, including home visits to students and parents to 
help resolve school-related problems and conflicts. 

• Helping students overcome barriers to school attendance. 

• Serving as a primary school liaison between community agencies and other professionals 
serving students and their families. 



O 
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• Providing sociocultural assessments of students being evaluated for special education 
services. 

• Conducting a variety of parent education activities geared to supporting and strengthening 
the school-parent relationship. 

• Retrieving dropouts, linking them with needed educational and community services. 

• Serving on multidisciplinary child study committees in each school. 

• Consulting with teachers to help them better understand and work with individual 
students. 

• Collaborating with teachers, administrators, and other school personnel to provide 
effective instructional and support services to marginally performing or high risk 
students. 

• Contributing to the development and implementation of individualized education 
programs (IEP’s). School social work services may be required, as in an IEP related 
service, to help a handicapped child benefit from special education. 

• Assisting administrators in resolving disciplinary problems. 

• Serving on task forces and committees that develop programs and practices, particularly 
those affecting at risk students. 

• Serving on school crisis teams. 

• Conducting a variety of inservice training activities on such topics as effective 
communication with parents, cultural and linguistic differences in families, barriers to 
attendance, children who are withdrawn or disruptive, classroom management, and social 
skills. 

• Providing case management in especially complex or difficult situations. 

• Conducting studies of problems and issues affecting students. 

• Helping the community identify and develop resources to better serve the needs of 
troubled students. 



Representing school-age children. 
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Maintaining ongoing communication between schools and community agencies to 
facilitate interagency collaboration. 
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School Psychologist 

Minimum Qualifications: 

• 60 semester hour graduate program in school psychology culminating in a master’s 
degree or educational specialist degree (Ed.S.) 

• One year full-time internship under the supervision of a qualified psychologist 

• Substantial preparation in the following areas: 

o Psychological foundations 

o Educational foundations 

o Assessment and intervention 

o Statistics and research design 

o Professional school psychology 

• Postgraduate professional certificate with endorsement in school psychology through the 
Virginia Department of Education 

Desirable Qualifications: 

• Doctorate degree in school psychology 

• Advanced training in administration, supervision, and consultation 

Responsibilities: 

• Administering psychological and educational evaluations of students as part of the formal 
assessment of cognitive, academic, and emotional/social functioning. 

• Consulting with school staff, parents, and community professionals in the amelioration 
and prevention of educationally related problems. 



Counseling with individuals and small groups to develop effective problem-solving skills. 
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Developing special intervention programs, curriculum and teaching strategies, and 
behavior management techniques. 

Providing inservice training on effective practices to school staff, parents, professional 
organizations, and community agencies. 

Participating on school-based, problem solving committees such as child study 
committees, eligibility committees, and individual educational programs and crisis 
intervention teams. 

Collecting and interpreting information and data for program evaluation, research, and 
planning purposes. 
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Educational Diagnostician 



The educational diagnostician conducts educational assessments and generates an educational 
report to be used as one of the components in determining a student’s original eligibility for 
special education services. 
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Dental Personnel: Dentist, Dental Hygienist, Dental Assistant 

Dentist 

Minimum Qualifications: 

• Meet qualifications as a dentist licensed in Virginia 



Desirable Qualifications: 

• Experience as a pediatric dentist 

• Experience and education in planning, implementing, and evaluating a community dental 
health program 

• Current certification in first aid and cardiopulmonary resuscitation (CPR) 



Responsibilities: 

• Securing medical and dental histories. 

• Securing parental permission for dental treatment. 

• Providing dental screenings. 

• Formulating treatment plans appropriate for primary and preventive dental care. 

• Supervising dental auxiliaries in the delegated dental treatment. 

• Providing primary dental care for eligible pre-school and school-age children. 

• Planning appropriate preventive dental measures for school-age children. 

• Encouraging health promotion for improved oral health within the school and community. 

• Serving as a resource for the teachers and parents on dental topics. 

• Identifying resources and coordinating referrals for children if needed. 
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• Interacting with appropriate community agencies in meeting program goals. 

Dental Hygienist 

Minimum Qualifications: 

• Meet qualifications as a dental hygienist licensed in Virginia 

Desirable Qualifications: 

• Experience with pediatric patients 

• Experience and education in dental health education programs and program planning 

• Current certification in first aid and cardiopulmonary resuscitation (CPR) 

Responsibilities: 

• Providing preventive dental treatment as delegated by the dentist. 

• Planning and implementing dental health educational sessions appropriate for classroom 
activities. 

• Encouraging health promotion for improved oral health within the school and community. 

• Providing dental screenings. 

• Serving as a resource for teachers and parents on dental topics. 

• Participating in community health fairs. 

Dental Assistant 

Minimum Qualifications: 

• Training equivalent to that required by the Virginia State Board of Dental Examiners for 
dental assistants (assisting skills may be learned on the job if no intra-oral procedures are 
performed) 



36 SCHOOL HEALTH PROGRAM PERSONNEL 



Desirable Qualifications: 

• Certification as a dental assistant 

• Experience with pediatric patients 

• Current certification in first aid and cardiopulmonary resuscitation (CPR) 
Responsibilities: 

• Assisting the dentist during patient appointments utilizing four-handed dentistry. 

• Encouraging health promotion for improved oral health within the school and community. 

• Participating in community health fairs. 

• Performing other duties as delegated by the dentist. 
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School Health Paraprofessional 

Definition: 

• Auxiliary personnel employed to assist registered professional nurse 

• Supervised by the registered nurse in health-related areas 

Minimum Qualifications: 

• High school diploma 

• Current certification in first aid and cardiopulmonary resuscitation (CPR) 

Desirable Qualifications: 

• Post high school education 

• Office management skills such as typing and filing 

• Experience in the care of school-age child 

• Certification as a nursing assistant 

• Licensed Practical Nurse 

Responsibilities: 

• Maintaining confidentiality on student information. 

• Attending to health needs of students - following guidelines contained within the First 
Aid Guide For School Emergencies flipbook. 

• Assisting with recommended and state-mandated screenings. 

• Administering medications and treatments if provided for in the policy of the appropriate 
authority (i.e. the local school division or local public health department). 
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• Maintaining accurate student records and daily logs. 

• Collecting data for state required reports. 

• Reporting major health concerns to the supervising nurse and building administrator 
within appropriate time lines. 

• Initiating and distributing incident and accident reports per local school division policy. 

• Communicating with, parents on health-related issues. 

• Maintaining a clean, orderly, and attractive health office. 

• Performing other tasks as assigned by the supervising nurse and/or building 
administrator. 

• Attends ongoing inservice education programs. 

Evaluation: 

• Performed annually by supervising nurse and building administrator 
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School Health Volunteer 



School health volunteers should be selected and function according to local school division 
policy. Volunteers should not administer medications or perform treatments unless specifically 
covered by local school board policy. In addition, they should not have access to confidential 
student records. 

Reference: 



Management of the Student’s Scholastic Record in the Public Schools of Virginia . Virginia 
Department of Education, 1989. 
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DELINEATION OF ROLES AND RESPONSIBILITIES FOR 
THE SAFE DELIVERY OF SPECIALIZED HEALTH CARE IN 
THE EDUCATION SETTING 



Legal Basis 

Code of Virginia Section 54. 1-3000. Definitions. 



Excerpt: 

Registered Nurse 

" ‘Professional nurse,’ ‘registered nurse’ or ‘registered professional nurse’ means a person who 
is licensed under the provisions of this chapter to practice professional nursing as defined in this 
section. Such a licensee shall be empowered to provide professional services without 
compensation, to promote health and to teach health to individuals and groups. The abbreviation 
‘R.N.’ shall stand for such terms." 

" ‘Professional nursing,’ ‘registered nursing’ or ‘registered professional nursing’ means the 
performance for compensation of any nursing acts in the observation, care and counsel of 
individuals or groups who are ill, injured or experiencing changes in normal health processes 
or the maintenance of health; in the prevention of illness or disease; in the supervision and 
teaching of those who are or will be involved in nursing care; or the administration of 
medications and treatments as prescribed by any person authorized by law to prescribe such 
medications and treatment. Professional nursing, registered nursing and registered professional 
nursing require specialized education, judgement, and skill based upon knowledge and 
application of principles from the biological, physical, social, behavioral and nursing sciences." 



Licensed Practical Nurse 



‘Practical nurse’ or ‘licensed practical nurse’ means a person who is licensed under the 
provisions of this chapter to practice practical nursing as defined in this section. Such a licensee 
shall be empowered to provide nursing services without compensation. The abbreviation 
‘L.P.N.’ shall stand for such terms." 

" ‘Practical nursing’ or ‘licensed practical nursing’ means the performance for compensation of 
selected nursing acts in the care of individuals or groups who are ill, injured, or experiencing 
changes in normal health processes; in the maintenance of health; in the prevention of illness or 
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disease; or, subject to such regulations as the Board may promulgate, in the teaching of those 
who are or will be nurse aides. Practical nursing or licensed practical nursing requires 
knowledge, judgment and skill in nursing procedures gained through prescribed education. 
Practical nursing or licensed practical nursing is performed under the direction or supervision 
of a licensed medical practitioner, a professional nurse, registered nurse or registered 
professional nurse or other licensed health professional authorized by regulations of the Board. " 



Recommendation 

Advances in health care technology and procedures have resulted in increased numbers of 
children with special health care needs in the school setting. The trends toward out-patient and 
home-based treatments, federal mandates for mainstreaming special education students, plus 
parental expectations have all reinforced the need for school systems to clearly define roles and 
responsibilities in addressing the specialized health care needs of these children. 

Specialized health care procedures should be performed by qualified personnel who have 
received child specific training as defined by the child’s primary health care provider(s) and the 
child’s family. Every child who has a special health care need requiring nursing care, 
intervention, and/or supervision should have a nursing care plan written by a nurse. 

The National Joint Task Force for the Management of Children with Special Health Needs with 
membership from the American Federation of Teachers, the Council for Exceptional Children, 
the National Association of School Nurses, and the National Education Association developed 
the matrix, "Guidelines For The Delineation Of Roles and Responsibilities For The Safe 
Delivery of Specialized Health Care in The Educational Setting" (please see matrix at the end 
of this section). Many of the special health care procedures that some children may need in the 
educational setting are regulated by professional standards of practice. The matrix delineates 
the persons qualified to perform specific procedures, who should perform them, and the 
circumstances under which these persons would be deemed qualified. The term "qualified" 
assumes that the individual has received appropriate training and has been certified as competent 
to perform the procedure by a registered nurse or physician. 

Following the matrix is the National Association of State School Nurse Consultants, Inc. 
statement "Delegation of Nursing Care in a School Setting." 

Reference 

Joint Task Force for the Management of Children with Special Health Care Needs. Guidelines 
for the Delineation of Roles and Responsibilities for the Safe Delivery of Specialized Health 
Care in the Educational Setting . Reston, Virginia, May 1 1990. 
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National Association of 
State School Nurse Consultants, Inc. 



DELEGATION OF NURSING CARE IN A SCHOOL SETTING 



New Demands on Nursing Services 



Students with special health care needs are placing new demands for services on school districts 
across the nation. Local school boards are being asked to provide health care staff to perform a 
level of nursing service not seen before in the school setting. The reasons are four: 

1. The trend toward outpatient and homebound treatment rather than treatment in an acute care 
setting; 

2. Advances in medical technology which allow monitoring and health maintenance services 
outside the confines of acute care institutions; 

3. The federal man ^ at<> - for mainstreaming of special education students with complex health 
needs; 

4. Parent’s expectations regarding their child's right to care in the school setting. 

These developments raise issues of educational placement, student safety, and school and 
professional liability that need to be addressed. In making decisions about educational placement of 
students with health care needs and who is to provide the nursing service, the primary concern 
must be for the health and safety of the student The secondary concern is for the legal 
responsibility of all involved parties (e.g., the school board, school administrators, school staff 
and, in particular, the school nurse). School administrators are legally responsible for the safety of 
all students, and this responsibility includes the provision of required health services by qualified 
staff. Using non-qualified staff could risk potential harm to students, hi a ddi ti o n , administrators 
must realize non-hcensed school staff are liable if they practice nursing or medicine without a 
license. 

Nurse’s Resp onsibility for Quality Care 

The nurse’s responsibility is to the patient for the quality of nursing care rendered If the 

nurse’s d^ri**"* on care, and who can safely perform it, are in error, the student suffers. In 
addition, the nurse can be personally liable and possibly in violation of the nurse practice act, 
which might precipitate disciplinary action against his/her lice ns e to practice. 
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School district administrators have the responsibility to determine educational placement of the 
student Administrators are not responsible for deciding whether or not the required nursing 
service must be provided by a licensed health care provider. The registered nurse is required to 
make that decision based on the state nurse practice act. 




If another licensed health care practitioner delegates nursing care to a non-licensed individual, 
while the nurse is responsible for the supervision, then the supervising nurse must make delegation 
determinations before assuming responsibility for the activity. 



Questions Ab out Delegating Care 

There are two critical questions involved in delegating and supervising nursing care: 

1. Is this a nursing task under the state's definition of nursing? 



Nursing and medical activities are defined by state statute and interpreted by state boards of 
nursing and state boards of medicine and/or state attorneys general and courts. Based on this 
definition, the nurse decides whether or not the procedure is one that must be performed by a 
registered nurse. 



2. Can the procedure be rendered by non-licensed school staff under the supervision of a 
registered nurse? 



Nursing activities not specifically addressed in statute or legal interpretations can be performed 
by a non-licensed individual if the activity does not require the exercising of nursing judgment 
and if delegated and supervised by a registered nurse. 



Determinations Reouire d in Each Case 



Given the above, the delegating and supervising registered nurse makes the following 
determinations for each student with health care needs and each nursing activity required on a 
case-by-case basis: 

1. The nurse validates the necessary physician orders (including emergency orders), 

parent/guardian authorization, and any other legal documentation necessary for implementing 
the nursing care. 



2. The nurse conducts an initial nursing assessment 

3. Consistent with the nursing practice act and related regulations of each state's board of nursing, 
and with his/her assessment of the student, the nurse determines who can be delegated the 
task-licensed (registered nurse or licensed practical vocational nurse), unlicensed health care 
provider or other staff person. 

4. The nurse determines the amount of in-service training required for the individual performing 
the nursing service consistent with the Board of Nursing regulations governing the practice by 
unlicensed personnel. 

5. The nurse evaluates the competence of the individual to safely perform the task prior to 
delegation. 
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6. ihe nunc provides a written care plan to be followed by the unlicensed staff person. 

7. The nurse determines the amount and type of registered nurse supervision necessary. 

8. The nurse determines the frequency and type of routine student health reassessment and 
reevaluation necessary for ongoing safety and efficacy. 



9. The nurse provides in the care plan for instances when a change in student condition, 
performance of procedure or change in other circumstance warrants registered nurse 
intervention andfor reassessment 



10. The nurse determines and requires the amount and type of documentation to be done by 
unlicensed staff, consistent with the State's nurse practice act and rules promulgated by each 
State Board of Nursing. 

1 1. The nurse documents activities appropriate to the nursing actions listed above. 

If The School Ts Not The Best Setting For Care 

If the delegating and/or supervising nurse determines that a requested procedure may cause harm or 
cannot safely and efficaciously be performed in the school setting, the nurse should take the 
following steps: 

1. Write a memo to his/her immediate supervisor explaining the situation in specific detail, 
including: 



The reason the procedure should not be pe rf ormed in school, and a rationale to support 
this; or 



b. Recommendations for safe performance of the procedure in the school. 



2. Maintain a copy of the memo for the school nurse’s personal file. 

3. Forw a rd copyQes) of die memo to one or all of the following as indicated: The State Board of 
Nursing, the district superintendent, and the state school nursing consultant 

4. Repeat no ti fi ca tion that the requested procedure should not be perfo rmed in school until 
resolution of the issue. 
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GUIDELINES FOR SCHOOL HEALTH CLINIC 

Legal Basis 

None 



Recommendation 

Standard 

According to the Southern Association of Colleges and Schools, the standards for a school health 
clinic environment include the following: 

• Provision of health services to meet the immediate needs of students enrolled through the 
school rather than by an outside agency. 

• Provision of appropriate health facilities, equipment, supplies, and personnel to fulfill the 
needs of students and staff. 

• Development of a plan for handling injuries or illnesses of students and staff and making 
the faculty and staff familiar with the plan. 

In accordance with these guidelines, recommendations for the school health clinic must be 
considered when new construction is being planned or when school buildings are being 
renovated. The supervisor/director/coordinator of school health services should be an active part 
of the advisory group designing any new health services area. 

Space should be allocated in each school building to accommodate the activities of the health 
services program. The physical environment should convey a positive message about health 
while accommodating the needs of ill and injured students and staff. The space should be 
sufficient to permit the school health nurse to perform job responsibilities and maintain the 
privacy of persons seeking services. 

The school health office should be planned to meet the needs of emergency care and outpatient 
clinic services. The design and equipment should include infection control considerations. 
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Location 

• Centrally located on the school campus in a quiet area on the ground floor. 

• Located near the administrative offices with easy accessibility for students and staff. 

• Conveniently accessible for the disabled. Preferably designed with a door to the outside. 



Physical Design 

• A waiting area, clinic/work area, nurse’s office area, bathroom facilities, and recovery 
rest rooms to accommodate the ill and injured (1 recovery couch per 400 students). A 
separate rest area for male and female students in secondary schools. Excluding 
bathroom and storage areas, the recommended workable space is 400 square feet. 

• Adequate lighting and climate control. 

• Enough space to accommodate screening (at least 22 feet in length). 

• Entrances and doorways (including bathroom doorways) that will accommodate 
wheelchairs. 

• A sink with hot and cold water equipped with a gooseneck faucet and a wrist control 
device, liquid soap, and paper towel dispenser, and separate from the bathroom sinks. 

• Counter work area and closet storage space adequate to accommodate supplies and large 
equipment. 

• Wall cabinet storage space, with lock, for medications and supplies. 

• Quiet area that will accommodate audiometric screening and confidential health 
counseling. 

• Adequate electrical outlets, approximately one every 6 feet. 

• Nonabsorbent, easily cleanable flooring. Carpeting not acceptable. 
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Furnishings 

• Waiting Room: Chairs, book case, small table, rack for informational pamphlets, and 
a bulletin board. 

• Work Area: Refrigerator, balanced scale, examining lamp, desk and chairs, sink with 
hot and cold water equipped with a gooseneck faucet and wrist control device, secured 
file cabinets for records, emergency communication system, and a phone easily accessible 
to nursing functions. 

• Bathroom Facilities: Toilet with wall rails, sink with hot and cold water, small cabinet 
for storage, and a shower (optional). Should be designed specifically for physically 
disabled persons. 

• Nurse’s Office Area: Desk and chair seating for students/clients, secure file cabinet for 
health records, book case, and a desk phone. 

• Recovery Rest Areas: Recovery couches with washable surface (1 per 400 students), 
chairs and folding panel screens or privacy curtains, and bedside tables (1 per couch). 



Recommendations for furniture and equipment in the school health office are listed in Table 1. 

Recommendations for expendable (consumable) supplies that would be necessary in the school 
health office are listed in Table 2. 
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Table 1 School Health Office: Recommendations for Furniture and 
Equipment 



Apothecary jars 
Audiometer 

Beds (preferably covered with vinyl or other easily 
cleaned material) 

Bedside tables, one per bed 

Book cases 

Bookends 

Bulletin boards 

Chairs 

Clipboard 

Communicable disease chart 
Crutches 

Desk and desk chair 
Desk calendar 
Emergency care flip chart 
Emesis basin 
Examining lamp 
Eye irrigating bottle 
File for emergency cards 
Hardback notebooks (loose-leaf) 

Health records 
Heating pad 
Hot water bottle 
Ice chest 
In/out baskets 

Locking box for medications in the refrigerator 

Locking cupboard for medication 

Metal file cabinet with lock for health records 

Mirror 

Pamphlet rack 

Paper clip dispenser 

Paper towel dispenser/paper towels 

Reflex hammer 

Refrigerator 

Regular wastebasket 

Regular 8" scissors 

Resource books 

Resuscitation masks (pediatric and adult) 

Scales, balanced, upright, on wheels 
Screens, or curtains for privacy 
Small table 
Stapler 



Stationary measuring device or flat metal tape and 
right angle headboard 
Stretcher 
Tape dispenser 
Tape measure 
Telephone 

Vision screening equipment and manuals; i.e., 
Snellen Chart, Titmus Screener 
Wall clock with second hand 
Wall storage unit for extra supplies 
Wash basins 

Wastebasket with foot pedal 
Wheelchair 

If physical exams are performed in schools, the 
following equipment would be needed: 

Hemoglobin screening device 

Recommended resource books include: 

American Public Health Association. Control of 
Communicable Disease in Man . Washington D. C. : 
the Association, 1990. 

Lewis, Keeto D. , and Thomson, Helen B. Manual of 
School Health . Addison-Wesley Publishing 
Company, Inc., 1986. 

Berkow, Robert, M.D., ed. The Merck Manual of 
Diagnosis and Therapy . Rahway, NJ: Merck and 
Company, Inc., 15th edition, 1987. 

Medical dictionary 

Current pharmacological reference 

Current resource on birth defects 
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Table 2 Recommendations for Expendable (Consumable) Supplies 



Adhesive bandages, l A M (juniors) 
Adhesive bandages, 3/4" (strips) 
Adhesive bandages, 1" (strips) 
Adhesive bandages, butterflies 
Adhesive skin closures 
Alcohol 

Bandage scissors 
Batteries for 

ophthalmoscope/otoscope 

Blankets 

Bleach 

Calamine lotion 
Cotton balls 

Cups, paper, 3-4 02 ., waxed 
Cups, plastic medicine 
Dental floss 

Disinfectant for thermometers 
Disposable latex gloves 
Elastic bandages, 2", 3", 4" 
Emergency drugs per locality’s 
protocol 
Eye pads 

Fingernail clippers 
Finger splints 
Flashlights/penlights 
Forceps, straight 
Hazardous waste container for 
needles/syringes 
Ice bags, reusable, various sizes 
Maxi- and mini-pads 


Pillows 

Pillow covers, plastic 
Plastic bags, small, resealable 
Plastic liners for wastebasket 
Safety pins 
Salt 

Soap dispenser 
Soap, liquid antimicrobial 
Splint boards (large-1 8"x3") 
Sphygmomanometer, obese adult, 
average adult, child sizes 
Spray disinfectant 

Sterile gauze pads, 2"x2" and 4"x4" 
Stethoscope 

Stretch gauze bandage, 1", 2", and 
3" rolled 
Syrup of Ipecac 
Tampons, super and regular 
Tape, adhesive, 1" and 2" 

Tape, hypo-allergenic 
Temp-strips for special need 
students 

Thermometer sheaths as appropriate 
Thermometers, oral, bulb-tip, glass, 
or electronic/digital 
Tissues 

Tongue depressors 
Triangular bandages (slings) 
Tweezers 


Non-stick, sterile gauze pads, 3"x4" 
Non-stick dressings 
Ointment, petroleum 


If physical exams are performed in schools, the 
following supplies would be needed: 


Ophthalmoscope/otoscope 
Pens, pencils, ruler, paper clips, 
thumb tacks, needles, thread, 
buttons, and other miscellaneous 
office supplies 
Physician roll paper 


Uristix/Chemstix for urine screening 
Supplies for hemoglobin screening 
device 

Paper measuring tapes 
Urine collection cups 
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GUIDELINES FOR A HEALTHFUL SCHOOL 
ENVIRONMENT 



INTRODUCTION 

Legal Basis 

There a numerous laws, regulations, codes, and policies that set requirements for the operation 
of a healthful school environment. Consult identified areas in this section for specifics. 



Recommendation 

Introduction 

Since children are required to spend many hours of their lives in school, a safe and healthful 
environment must be provided for them. This should include both the physical and emotional 
environment. The health of the school personnel also has an influence on the students and the 
environment. 

The purpose of this section, Guidelines for a Healthful School Environment, is to provide 
recommendations concerning safety, occupancy, use, sanitation, maintenance, and operation to 
safeguard the health of the school occupants and the general public. 

Each section contains recommendations that have been adapted from the publication Colorado 
School Health Guidelines . Colorado Department of Education and Colorado Department of 
Health, Second Edition, 1986. 



Emotional Environment 

The emotional environment of schools has become a more recent concern to administrators, 
teachers, nurses, and parents. Teacher-student and student-student relationships should foster 
good mental and emotional health attitudes and behavior. The teacher’s health status, teaching 
techniques, and emotional attitudes set the climate in the classroom. These contribute to sound 
learning. Perhaps one of the most important contributions a teacher or nurse can make is to be 
alert: alert to each child’s personality, assets and liabilities, and problems and needs. Also, the 
teacher and nurse should always bear in mind that the "average" child seldom exists, that each 
child is a fascinating array of variations. 
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Physical Environment 

Role of the School Nurse/Principal's Designee: 

The role of the school nurse/principal’s designee is to observe and report conditions in the 
school environment that create health and/or safety hazards. This report should be made to the 
school principal or his/her designee who is responsible for seeing that such conditions are 
corrected. 



Responsibility of Local School Division: 

Local school divisions are responsible for being aware of and for complying with any local, 
state, and federal ordinances, codes, rules, and regulations that apply to the health and safety 
of the environment. 



Inspection: 

It is recommended that all schools should be inspected at least once per year. If a school is 
provided with a non-community water system, the water supply system should be inspected a 
minimum of once every six months and water samples taken for testing. School food services 
inspections should be conducted in accordance with the Virginia Rules and Regulations 
Governing Restaurants . 



New Construction/Building Maintenance: 

All public school division facilities that are constructed or remodeled must meet the most current 
edition of the Virginia Uniform Statewide Building Code (Virginia USBC) that is based on the 
Building Officials and Code Administrators (BOCA1 National Codes . 

"The Code of Virginia directs the Board of Housing and Community Development to adopt and 
promulgate a Uniform Statewide Building Code (USBC) to provide mandatory, statewide, 
uniform regulations for the construction, maintenance, and use of buildings and structures. To 
satisfy this mandate the Board has developed two volumes of the USBC; Volume I regulates new 
construction, and Volume II regulates the maintenance of existing buildings and structures. 
Volume I must be complied with when a building or structure is constructed, altered, enlarged, 
repaired or converted to another use. Volume n requires that all existing buildings and 
structures be properly maintained to protect the occupants from the health and safety hazards that 
might arise from improper maintenance or use of the building. " 
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References: 

Virginia Uniform Statewide Building Code: Volume I New Construction Code . Commonwealth 
of Virginia, Board of Housing and Community Development, 1990 Edition - First Amendment 
Effective November 1, 1991. 

Virginia Uniform Statewide Building Code: Volume II Building Maintenance Code . 
Commonwealth of Virginia, Board of Housing and Community Development, 1990 Edition 
Effective March 1, 1991. 
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GROUNDS 



Recommendation 

General 

• The grounds should be self-draining and free from depressions in which water might 
stagnate and serve as a breeding ground for mosquitos or cause other hazards. 

• Entrance walks, building entrances, and similar areas should be illuminated at night when 
they are in use. 

• The grounds, building, hallways, and at least one building entrance should be designed 
to facilitate the entry, egress, use, and mobility by physically disabled persons. 

• Livestock or poultry should be located more than 50 feet from food service areas, 
offices, or classrooms except those offices and classrooms associated with animal 
husbandry programs. 

• Service roads, parking areas, and walkways should be maintained to facilitate the 
movement of vehicular and pedestrian traffic to avoid personal injury. 

• Adjacent highways or roadways should be posted to reflect school zones, alerting the 
public to reduce speed. 

• A designated area should be provided for bicycle parking. The location of the bicycle 
parking area should not obstruct pedestrian or vehicular traffic, building exits, or fire 
lanes. 

• Walks, ramps, and steps should be maintained to protect users from personal injury. The 
walkways should be free from obstructions and hazardous accumulations of snow and ice. 
Mud/sand grates and mud scrapers should be maintained to avoid injuries. 



Playgrounds 

• Playground equipment should be constructed of durable weather-resistant materials. The 
equipment should be sturdy and suitable for the intended use. 

• Playground equipment should not create a hazard for students and should be maintained 
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and kept in good repair. Equipment should be free of projecting screws and bolts, sharp 
cutting edges, pinch points, and splinters. 

A protective surface such as pea gravel, sand, mulching, or other approved shock 
absorbing material should be provided on the ground where play equipment is located. 

The playground area should be free of hipping hazards. All obstacles and equipment less 
than 4 feet in height should be finished in a contrasting color(s) so as to be clearly seen. 

The diameter of the ring openings and clearances between structural members should not 
be less than 5 1/2 inches or greater than 9 inches. 

All playground equipment should be designed to minimize the danger of injuries. 
Ladders intended for foot use should have a minimum incline of 15° forward from 
vertical and adequate grab rails on both sides. 

Large irrigation pipes, manholes, ponds, or similar hazards should be covered and locked 
or fenced to prevent unauthorized access. 

Shaded areas should be available at all times to protect children from the sun and heat. 



Water Supply 

• The water supply system should provide a safe, potable, adequate water supply that 
meets the requirements of the state health department, including the Virginia State 
Waterworks Regulations . Drinking Water Regulations , and where applicable, Virginia 
Department of Health Private Well Regulations . 

• The water supply system should deliver water at normal operating pressures (20 pounds 
per square inch minimum) to all plumbing fixtures. 

• When a total water service interruption exceeds a period of 2 hours, the school should 
be closed, unless dismissal of the pupils would be detrimental to their physical well- 
being, or unless accessible approved alternatives for providing potable water are available 
that meet the requirements of the state health department. 

• Faucets on non-potable water supply systems used for irrigation or similar purposes 
should be physically separated from the potable water and meet the requirements of the 
state health department. 

• The water storage, distribution system, treatment facilities, and other mechanical 
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equipment should be protected from unauthorized access. 

• Where water is supplied by the school’s independent water supply system, plans for the 
water system should be submitted to the state health department for approval prior to 
construction. 

• The water supply system should meet the requirements of the Lead Contamination 
Control Act (LCCA1 of 1988 with respect to lead materials in the system. 



Sewage Disposal 



Facilities, approved by the state health department, should be provided and maintained 
for the treatment and sanitary disposal of sewage. 

Where a public sewer system is available, all plumbing fixtures and all building sewer 
lines should be connected thereto. 







If a public sewer system is not available, a sewage disposal system meeting the 
requirements of the state health department should be provided, and all plumbing 
fixtures, and building sewer lines should be connected thereto. 



Where a total interruption of sewer service exceeds a period of 2 hours, the school 
should be closed unless dismissal of the pupils would be detrimental to their physical well 
being, or unless accessible approved alternatives for the sanitary disposal of sewage are 
available. 



• Where non water carriage sanitary facilities are permitted, they should be provided and 
installed in accordance with requirements of the Sewage Handling and Disposal 
Regulation . 

• In all new schools and schools modifying existing sewage disposal systems or expanding 
their usage beyond the design capacity of the sewage disposal system, plans should be 
submitted to the state health department for review and approval in accordance with 
provisions of the most current edition of the Virginia Uniform Statewide Building Code . 



Refuse Disposal 







The storage, collection, transportation, and disposal of refuse should be conducted to 
control odors, insects, rodents, communicable disease, accidents, or other nuisance 
conditions. 



O 

ERIC 
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Durable nonabsorbent, cleanable refuse containers should be provided, kept in a clean 
condition, and placed in readily accessible locations. 

Universal precautions, including the wearing of gloves should be used in cleaning up 
blood and body fluids. All blood and body fluids should be decontaminated prior to 
wiping up with 1:10 solution of sodium hypochlorite (household bleach) or other Centers 
for Disease Control (CDC) approved solutions. For further information, please- see 
Section HI. Services: Universal Precautions. 

All bio-hazard wastes such as refuse from the health clinics or from cleaning of blood 
and body fluids should be double bagged with plastic waste bags and sealed prior to 
placing in refuse containers for disposal. 

All sharp-edged instruments, such as blades from exacto knives, blades from saws, or 
needles from hypodermic syringes, should be placed in hardwall containers and labeled 
and sealed prior to disposal. Local schools should contact the local health department 
or local medical facility for assistance with disposal of the hardwalled containers. 

Exterior refuse storage areas should be kept in a clean, sanitary condition. Refuse 
receptacles for exterior storage of garbage or putrescible wastes should be provided with 
covers. Exterior refuse containers should be stored on a smooth surface on nonabsorbent 
material such as asphalt. 

Exterior putrescible waste storage areas should be located a minimum of 25 feet from 
food services areas and classrooms. 

Refuse should be removed from the buildings and removed from the premises as often 
as necessary, but not less than twice weekly when putrescible wastes are stored. 



Insect and Rodent Control and Classroom Animals 

• Rodents and insects should be controlled to maintain the facility free from vermin. 

• Animals used for instructional purposes should be maintained in a sanitary condition and 
in a manner to prevent health hazards or nuisance conditions and to conform to local 
school policy. 

• All pesticides should be used in accordance with registered label directions and stored 
in a safe manner in an area accessible only to authorized personnel. Application of 
"restricted use pesticides" should be performed only by a certified pesticide applicator. 
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Plumbing 

• In the absence of more stringent plumbing codes, the most recent edition of the Virginia 
Uniform Statewide Building Code should be used as a guideline for the installation and 
maintenance of all plumbing fixtures. 

• Plumbing fixtures should be maintained in working order and in a clean sanitary 
condition. All plumbing fixtures should be designed and maintained to be accessible by 
the age group being served. 

• The potable water supply should be installed and maintained to preclude the possibility 
of polluted water flowing into the potable water system. 

• A properly installed, approved backflow prevention device should be provided for all 
potable water supply outlets which are capable of receiving a hose connection. 



Toilet, Lavatory, Bathing Facilities, and Drinking Fountains 

• Toilet, lavatory, bathing facilities, and drinking fountains should be provided and should 
be accessible for use by individuals with disabilities. 

• Drinking fountains should be conveniently located on each floor and should be easily 
accessible to all school program activities. Drinking fountains should not be installed on 
sinks in bathrooms used for handwashing or arts and crafts or on sinks in toilet, science, 
or art areas. Drinking fountain spouts should be of angle jet construction. 

• Use of common drinking cups or vessels should be prohibited. 

• Toilet rooms should be conveniently located at a travel distance of not more than 200 feet 
from any room to be served. All toilet rooms should be provided with adequate lavatory 
facilities. 

• Soap and single service towels should be available for all lavatory facilities; however, 
mechanical warm air dryers may be used in lieu of towels. 

• Hot and cold water or tempered water under operating pressures (20 PSI minimum) 
should be available for bathing and washing. Hot water delivered to showers and 
lavatories should not exceed 110° F. The temperature of hot water at other fixtures 
should not exceed 120° F, except where necessary for sanitizing purposes. 
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Toilet bowls should be equipped with nonabsorbent, sanitary toilet seats. Toilet paper 
should be available at each toilet mounted in an appropriate dispenser. 

Floors, walls, and ceilings of all toilet, shower, and locker rooms should be smooth, 
easily cleanable, non-absorbent and should be maintained in good repair and in a clean, 
sanitary condition. 

In new construction, a floor drain and a keyed hose bit with a vacuum breaker should 
be available for all toilet rooms having a total combination of two or more water closets 
or urinals. The floors in these rooms should slope to the floor drains. 

A minimum of 9 square feet of floor should be provided per shower head in existing 
structures. New structures should have 12 square feet of floor area per shower head. 
Centralized shower heads should be located at least 3 feet apart. Floor drains in 
centralized showers should be located to prevent water from one shower head draining 
across occupant area of another shower head. Showers should be constructed to prevent 
water flow into the drying or dressing room space. Shower floors should have a nonskid 
surface. 

Functional water outlets should be available, where necessary, at designated refuse 
storage areas and at high-density student common use areas within 50 feet of the building 
where heavy accumulations of refuse are generated to minimize hazards and to maintain 
such areas in a clean, safe condition. 

Plans and specifications for the installation of sanitary facilities in schools that are being 
remodeled to increase the occupant load should be submitted for review and approval in 
accordance with state health department regulations prior to construction. 

Swimming pools should be constructed, operated, and maintained in accordance with 
local regulations. 



Building, Occupancy, Space, and Use 

• The school plant and accessory buildings should be maintained in good repair and in a 
clean sanitary condition. In the absence of more stringent applicable construction codes 
or related standards, the most current edition of the Virginia Uniform Statewide Building 
Code should be used as a guideline for the construction, maintenance or alteration of 
school buildings. 



Any projections from the ceiling should be a minimum of 6 feet, 8 inches vertical 
distance from the finished floor. If adherence to this height requirement is not possible, 
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approved protective measures should be taken to minimize hazards and caution signs 
should be installed where necessary. 

• Hallways, ramps, and steps should be maintained to protect users from personal injury. 
Walkways and stairways should be free from obstructions. 

• All designed emergency exits should be clearly marked. Exit doors should be equipped 
with panic bars. Fire extinguishers should be placed in the school in appropriate places. 
Emergency exit corridors should be provided with approved emergency lighting. In the 
absence of more stringent codes, the most recent edition of the Virginia Uniform 
Statewide Building Code should be used as a guideline for determining emergency 
lighting and emergency exit requirements. 

• Adequate space should be provided for each person in classrooms, libraries, shops, 
laboratories, vocational training rooms, dining rooms, and other related activity rooms 
or areas to reduce the possibility of health hazards and transmission of diseases. In the 
absence of more stringent guidelines, the most current edition of the Virginia Uniform 
Statewide Building Code should be used as a guideline for determining adequacy of 
space. 

• Where necessary, classroom windows should be equipped with blinds, shades of 
translucent material, or other effective means to prevent glare and to control natural 
light. 

• Windows, when opened, should not create a hazard and should be screened to keep out 
insects. 

• Exposure to noise, dusts, toxic chemicals, or other hazards should be controlled when 
the building or any portion thereof is occupied during construction or remodeling. 

• When there is a change in classroom use, the design and construction of classroom 
facilities should be appropriate to accommodate the change. 

• All visitors should be required to register at the office when they enter or leave a school 
building. This requirement should be posted in highly visible areas in the school 
building. 



Reference 

Adapted from: Colorado School Health Guidelines . Colorado Department of Education and 
Colorado Department of Health, Second Edition, 1986. 
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MECHANICAL OPERATIONS 



Recommendation 

Electrical 

• Schools should be provided with operational electrical service and artificial lighting 
throughout the building. 

• The electrical system should be maintained in good repair and should not present a 
hazard to health and safety. In the absence of more stringent electrical codes, the most 
recent edition of the National Electrical Code should be used as a guideline for the 
installation, maintenance, and use of the electrical system. 



Lighting 

• The electrical lighting system should be capable of providing the following average light 
level intensities: 70 foot candles for classrooms, libraries, offices, laboratories, and 
shops; 100 foot candles for drafting, typing, sewing rooms, and other rooms where close 
eye task activities are routinely conducted; 30 foot candles for reception rooms, rest 
rooms, gymnasiums, service rooms, swimming areas, and dining areas, 15 foot candles 
for auditoriums, locker rooms, and stairways; and 20 foot candles for corridors, 
hallways, storage, and utility areas. Light level intensities should be measured at the 
work surface or 30 inches from the floor. 

• Extreme brightness ratios (glare and shadow) should be minimized by avoiding glossy 
surfaces; by use of diffused lighting; by use of easily cleanable high light reflectance 
paints or other finishes for ceilings, walls, and floors; by use of window shades, routine 
cleaning and maintenance of electrical fixtures; and/or by other measures necessary to 
prevent undue glare and maintain a high level of light effectiveness. 

• Appropriate measures should be taken to assure that persons are not exposed to lighting 
which may be harmful to the eyes, such as ultra-violet light. 

• Glare control from direct sunlight is recommended in spaces where reading is an assigned 
task. 
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Ventilation 

• Mechanical or natural ventilation should be maintained to minimize health hazards 
including excessive drafts, extreme temperature and humidity, and fluctuations in 
temperature. The American Society of Heating, Refrigeration and Air Conditioning 
Engineers most recent edition of Standard 62 Ventilation for Acceptable Indoor- Air 
Quality should be used as a guideline for proper indoor ventilation. 

• Public schools must conform to local and state laws regarding smoking. As of July 1, 
1990, the Code of Virginia Section 15. 1-291 .2. Statewide regulation of smoking prohibits 
smoking in "...public school buses;... common areas in any public elementary, 
intermediate, and secondary school, including, but not limited to classrooms, hallways, 
libraries, auditoriums, and other facilities;..." 

• Ventilation system filters should be cleaned on a quarterly or 6 months schedule or 

replaced as needed to prevent excessive accumulation of dust or debris. 

• Each room provided with an exhaust system should have fresh air supplied to the room 

equal to the amount discharged. Windows should not be used for the purpose of 

providing makeup air. 

• Unvented combustion heaters, kitchen stoves, or hot plates should be prohibited for space 
heating purposes. Portable electric heaters with exposed elements should not be used in 
any student activity area. 

• Hot plates, skillets, or similar cooking appliances should be used for food preparation 
only in the kitchen, home economics room, or in rooms specifically designated and 
equipped for such use. 



Heating 

• The heating system should be properly maintained and should be capable of providing 
a minimum room temperature of 60° F, 60 inches above the floor in gymnasiums; 65° 
F, 30 inches above the floor in shops; 68° F, 30 inches above the floor in elementary, 
secondary, and higher education classrooms; and 68° F at the floor level in kindergartens 
(except that lower minimum room temperatures may be deemed acceptable during 
temporary extreme conditions). 
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Equipment and Supplies 

• Instructional, athletic, recreational, or other equipment used in or out of the classroom 
should be maintained in a clean, safe condition. 

• Toys and equipment should meet applicable state and local regulations. 

• Gym equipment should be kept clean and in good repair. Body contact equipment 
surfaces should be routinely cleaned with an approved sanitizer. 

• Equipment used in physical therapy and special education should be cleaned after it is 
used. 

• Facilities should be available for the proper storage of clean clothing and of athletic, 
instructional, and recreational equipment and supplies to minimize health hazards and to 
facilitate cleaning. 

• Cleaning materials, tools, and maintenance equipment should be provided and should be 
stored safely and secured in a locked area. 

• Pesticides and toxic or hazardous cleaning and maintenance chemicals and materials 
should be stored separately in a ventilated and locked cabinet or in an area accessible 
only to authorized personnel. The ventilation recommendation of this section may not 
be recommended in areas where minimum quantities of the above mentioned materials 
are stored for daily use. Flammable or combustible materials should be stored in 
accordance with the most recent edition of the National Fire Protection Association 30 
Flammable and Combustible Liquids Code . 

• Kindergartens, health service rooms, or other areas where sleeping is permitted, should 
be provided with sleeping facilities including cots or pads with washable or disposable 
covers. Sleeping facilities should be maintained in good repair and in a clean condition 
for each user. 

• Towels and wash cloths, and other linens, where provided should be laundered to insure 
exposure to water temperature of at least 130° F for a combined wash and rinse period 
of at least 25 minutes or an equally effective washing procedure. 200 ppm chlorine 
should be applied in the final rinse cycle - and test papers should be provided to assure 
this. Linens, towels, and wash cloths should be issued clean, used by only one person, 
and laundered after each use. 
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Reference 

Adapted from: Colorado School Health Guidelines . Colorado Department of Education and 
Colorado Department of Health, Second Edition, 1986. 



GUIDELINES FOR A HEALTHFUL SCHOOL ENVIRONMENT 75 



SCHOOL FOOD SERVICE 



Recommendation 

Preparation 

• Each school preparing food either off site or on site, or serving food should obtain a 
health department permit as required by provisions of the Virginia Rules and Regulations 
Governing Restaurants . 

• Food service activities should be conducted in conformance with the physical and 
operational requirements of the Virginia Rules and Regulations Governing Restaurants . 

• Food served by the school but not prepared on site should be obtained from sources that 
are inspected and approved by the state health department. The food should be 
transported, stored and served in a manner that assures the maintenance of proper 
temperatures and prevents contamination or adulteration. 



Dining Facilities 

• Dining activities should be confined to rooms or areas designated by the school 
administrator. The dining area should be maintained clean, and in a sanitary condition. 

• Plans and specifications for construction or alteration of food service facilities should be 
submitted in accordance with the requirements of the Virginia Rules and Regulations 
Governing Restaurants . 



Reference 

Adapted from: Colorado School Health Guidelines . Colorado Department of Education and 
Colorado Department of Health, Second Edition, 1986. 
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LABORATORY, INDUSTRIAL, ART, AND VOCATIONAL 
HAZARDS 



Recommendation 

General 

• Provisions should be made for the protection of students engaging in arts, crafts, 
industrial arts, physical sciences, vocational education or in any activities where 
hazardous chemicals, hazardous devices, or hazardous equipment are used. These 
provisions include the development and posting of operating instructions, regulations, and 
procedures. 

• Toxic or hazardous materials should be stored in approved laboratory containers, 
separated by reactive group, and stored in a ventilated, locked, fire-resistant area or 
cabinet. The ventilation recommendation of this section may not be recommended where 
minimum quantities of such materials are stored for daily use. 

• Containers of chemicals, poisons, corrosive substances, and flammable liquids should be 
clearly labeled with the name of the material and the date the material entered the school. 

• Exposure to noise, or toxic liquids, dusts, gases, mists, vapors, or other hazards should 
be controlled to avoid health hazards. 

• All chemicals, solvents, and hazardous substances should be inventoried by the school 
a minimum of once a year. The inventory should include the name of the compound, 
the amount, and the date it entered the school. 

• A current material safety data sheet should be provided for all poisonous, toxic, or 
hazardous substances and should be available for review upon request. 

• The appropriate National Fire Protection Association Codes should be used as guidelines 
for the proper storage, handling, and use of chemicals in the school. 

• Where refrigerators are used to store flammable compounds, they must be explosion 
proof. 

• A written plan for response to and cleanup of chemical spills should be provided by the 
school. 
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A written plan that explains the proper storage, handling, and disposal procedures for all 
poisonous, toxic, or hazardous substances should be on file in each school and should be 
available for review upon request. 

A list of first aid procedures for accidental poisoning should be posted. The telephone 
number and location of the nearest poison control center should be posted near the 
telephone and written on the front cover of the flipbook First Aid Guide for School 
Emergencies (the flipbook should be kept in the school nurses ’s office or school health 
room). All incidents should be reported according to local policy. 

The storage, preparation, and consumption of food and drink is prohibited in any area 
where there are poisonous, toxic, or hazardous substances. 

Glassware should be properly constructed and designed for its intended use and should 
be handled and stored in a safe manner. 

Aspirators or suction bulbs should be used for drawing liquids into pipets. The mouth 
should not be used directly on the pipets. 

Eye protection devices that are in compliance with of the Code of Virginia Section 22.1- 

2.75. Protective eve devices must be worn by all students participating in, observing, 

or in close proximity to any experiment or activity that could result in eye injury. Eye 
protection glasses, goggles, face shields, and similar eye protection devices should be 
issued clean and properly sanitized and stored in a protected place. Please see Section 
VI. Code of Virginia: Safety and Clean Air for code excerpt. 

An easily accessible fire blanket should be provided in each laboratory or other areas 
where an open flame is used. 

Where there is exposure to skin contamination with poisonous, infectious or irritating 
materials, a hand washing facility should be available. 

An easily accessible operational eye wash fountain should be provided in each laboratory 
or other areas where corrosives or irritating chemicals are used. The eye wash fountain 
should be clean and must be tested annually. The use of portable eye wash bottles as 
substitutes should not be permitted. 

An easily accessible operational safety shower, capable of providing continuous flowing 
water, should be provided for each laboratory or other areas where corrosive or irritating 
chemicals are used. The safety shower can be centrally located to serve more than one 
area if doors are not locked and prompt access is available. 
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Master gas valves and electric shut-off switches should be provided in each laboratory 
or areas where power equipment is used. Electric shut-off switches are not permitted 
to be located in fuse boxes. 

All emergency and safety equipment, including master valves, shut-off switches, eye 
wash fountains, safety showers, fire extinguishers (appropriate for the intended use), and 
fire-alarm pull stations and other similar equipment, should be tested once annually and 
labeled for high visibility. 

Use of X-ray machines and other electronic devices producing ionizing or non-ionizing 
radiation and radioactive materials and equipment should conform to the most recent 
edition of the Virginia Rules and Regulations Pertaining to Radiation Control , as 
amended. 



Ventilation 

• All areas should be adequately ventilated so that exposures to hazardous or toxic 
materials are maintained at a safe level. In absence of more stringent guidelines, the 
most recent edition of the American Conference of Governmental Industrial Hygienists’ 
publication Threshold Limit Values and Biological Exposures Indices should be used as 
a guide to determine safe levels. 

• Local exhaust ventilation should be provided so that contaminants are carried away from 
the student and not through the breathing zone. 

• Sufficient fume hood capacity ventilation should be used for any activity producing 
hazardous toxic or noxious gases, mists, vapors, or dusts. 

o Hoods should exhaust directly to the outside and should be located a minimum 
of 10 feet from any building air-intakes or building openings. 

o Discharges from any exhaust hood should meet applicable Virginia Air Pollution 
Standards . 

o A minimum force velocity of 100 feet/minute for general laboratory hoods should 
be provided. 

o Air flow of fume hoods should be tested at least once a school year. 
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Reference 

Adapted from: Colorado School Health Guidelines . Colorado Department of Education and 
Colorado Department of Health, Second Edition, 1986. 
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EMERGENCY HEALTH SERVICE 



Recommendation 

First Aid/Emergency Care 

• Basic first aid equipment and medical supplies as recommended by the most recent 
edition of the flipbook First Aid Guide For School Emergencies should be provided and 
kept conveniently available for emergency use. 

• According to the Standards for Accrediting Public Schools in Virginia . Commonwealth 
of Virginia, Department of Education, July 1988: "Each school shall have at least two 
full-time staff members who have attended and successfully completed courses approved 
by the State Board of Health in all of the following: cardiopulmonary resuscitation (CPR), 
Heimlich maneuver, and basic first aid." 

A list of persons currently certified, as described above, should be maintained in each 
school office. 

• Separate rooms or areas should be available in every school for emergency use in 
providing care for persons who are ill, infested with parasites, or suspected of having 
communicable diseases. 

• Every emergency care room or area should be provided with at least 1 cot for each 400 
students or part thereof. Each cot should have an easily cleanable, non-absorbent surface 
or cover which is sanitized after each use. 

• Telephone or radio communications should be available in each school for emergency 
purposes. 

• All accidents and/or incidents should be reported and documented according to local 
school division policy. 

• The flipbook First Aid Guide for School Emergencies and a current list of emergency 
services with telephone numbers should be posted in one or more prominent place(s) in 
each school. 

• A written plan for handling internal and external natural or man-made disasters should 
be prepared by each school. A copy of this plan should be maintained in each school. 
Disaster training and review should be conducted each year at each school. Principals, 



82 GUIDELINES FOR A HEALTHFUL SCHOOL ENVIRONMENT 



school personnel, and students should periodically review and test each disaster plan. 
Please see Section III. Services: Special Health Services - Management of Disasters. 



Medication 

— • Medication should be present in a school only-on a current individual prescription basis 
and should be administered only as prescribed by written authorization of a physician and 
parent. These orders should be renewed according to local policy. Such medications 
should be kept in the pharmacy labeled bottle. An individual record should be kept of 
medications administered by school personnel. 

• Medications administered at the school should be stored in a secure double locked, clean 
container or cabinet. 



School Health Clinic 

Please see Section II. of this document, Environment: Guidelines for School Health Clinic. 



Reference 

Adapted from: Colorado School Health Guidelines . Colorado Department of Education and 
Colorado Department of Health, Second Edition, 1986 
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MISCELLANEOUS 



Recommendation 

Asbestos Management 

• An asbestos management plan complying with the provisions of the Virginia Air Quality 
Control Commission Regulation should be on file in each school, available for review 
by the state health department. 



Radon Tests 

• Each school should have completed radon tests by March 1, 1991. Radon tests should 
be conducted pursuant to the procedures described in the Environmental Protection 
Agency’s Radon Measurements in Schools, an Interim Report . March 1989. The results 
of these tests should be on file at each school and available for review. 

• Procedures should be established in each school division to provide for the protection of 
the health of the students and staff. 



Fire Control 

• The school plant should be maintained and used in a safe manner to minimize health, 
safety, and fire hazards. Fire control methods should conform to state and local fire 
prevention regulations. 



School Buses 

• School buses should be operated and maintained to avoid health and safety hazards and 
in accordance with state and local laws and policies governing pupil transportation. 

Reference 

Adapted from: Colorado School Health Guidelines . Colorado Department of Education and 
Colorado Department of Health, Second Edition, 1986. 
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HEALTH AND PHYSICAL ASSESSMENT 
SCHOOL ENTRANCE PHYSICAL ASSESSMENT 
Legal Basis 

Code of Virginia Section 22. 1-270. Preschool physical examination. 

Excerpt: 

See Section VI. of this document, Code of Virginia: Attendance Requirements. 
Note: 

Preschool 



The term "preschool" in relationship to the preschool physical examination means prior to school 
entrance. 

The Code of Virginia requires all students entering kindergarten or elementary school for the 
first time to have the physical examination report placed in the child’s school health record. All 
students transferring to Virginia elementary schools must meet this requirement. 



Elementary School 

Section 22. 1-270 of the Code of Virginia does not define "elementary school" for the purpose 
of the school entrance physical examination. However, the publication Standards for Accrediting 
Public Schools in Virginia . Commonwealth of Virginia, Department of Education, July 1988, 
defines elementary school as kindergarten through grade 5. 

Best practice indicates that "elementary" should be defined as through grade 8 for the purpose 
of the school entrance physical examination. Ideally, every student through the 12th grade 
should have a physical examination prior to school entry. 
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Recommendation 

Purpose 

The purpose of the health appraisal prior to school entrance is to identify physical, mental, and 
emotional health problems that may affect a student’s achievement in school. Early detection 
of children with problems or developmental delays makes possible treatment and/or educational 
assistance to prevent aggravation of academic and behavioral difficulties. 



Procedure 

The primary responsibility for children’s health care rests with the family. Every student should 
have a regular and continuing source of health supervision: a private physician, a health 
maintenance organization, or a publicly funded medical facility; the health appraisal should be 
performed by one of these providers. 



Scope/Follow-up 

Comprehensive Physical Examination Report (Code of Virginia Section 22.1-270, A-H): 

The scope of the comprehensive physical examination is prescribed by the State Health 
Commissioner (Section 22.1-270 of the Code of Virginia). It includes health history, physical 
examination, and certification of immunization information. The extent of the information 
needed is contained on the most recent edition of the Commonwealth of Virginia School 
Entrance Physical Examination and Immunization Certification form. Pre-school physical 
examinations conducted on or after October 1, 1992 must be documented on Form MCH-213C 
(MCH-213C replaces MCH-213B) 

Please see Section VIII. of this document, Virginia Forms, for a copy of the most recent form, 
MCH-213C. 

The health history is as important as the examination itself and should not be limited to filling 
out of a questionnaire by the parent. If the school nurse takes the complete health history, its 
salient facts should be reviewed by the examiner. 

In some cases, the physical examination may be performed at school. When this is done, each 
child should be examined individually in a private setting. Line-up examinations are insensitive 
to the individual’s right to confidentiality. Parents should be present, if possible. 

Results of the health appraisal and other health information relevant to the student’s education 
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or physical exercise program with recommendations for follow-up are recorded on the School 
Entrance Physical Examination and Immunization Certification form (MCH-213C). The school 
nurse is responsible for referral and follow-up of problems discovered at school. 



Health Information Form (Code of Virginia Section 22.1-270, I): 

The School Entrance Health Information Form provides health information on entering students. 



Please see Section Vm. of this document, Virginia Forms, for a copy of the most recent School 
Entrance Health Information Form (Form HPE-hl2 12/83). 
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ATHLETIC PHYSICAL ASSESSMENT 



Legal Basis 

School Policy 

Pre-participation physical examinations of high school athletes are required after June 1st of 
each year by the Virginia High School League (VHSL) to be eligible to compete in a varsity 
sport. 



Recommendation 

Rationale 

The athletic assessment includes all components of the Virginia School Entrance Physical 
Examination and Immunization Certification form as well as certain orthopedic evaluations of 
the musculo-skeletal system to identify a student at high risk for injury during participation in 
sports. The VHSL has designed its own comprehensive form. 

Please see Section VIIL of this document, Virginia Forms, for a copy of the most recent athletic 
physical assessment form. 



Procedure 

The athletic physical assessment is best performed by the student’s ongoing health care provider. 
In practice, however, most athletic examinations are done in large groups in the school 
gymnasium. Certain aspects of the examination can be done in line-up fashion. However, a 
separate room should be provided for the private aspects of the examination rather than omitting 
them. 

The completed forms should be reviewed by the school nurse or other health professional to 
clarify questionable health information. 

This form should become part of the student’s permanent health record and should be filed at 
the end of the season. 
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SPECIAL EDUCATION MEDICAL ASSESSMENT 
Legal Basis 

Regulations Governing Special Education Programs for Handicapped Children and Youth in 
Virginia . Effective July 1, 1990; Amended August 1, 1991. 

Excerpt: 

In Part HI: Responsibilities of Local School Divisions and State Agencies, Section 3.3 (G), the 
regulations state: 

"Assessment Components 

The eligibility of children for special education programs and related services shall be based 
upon a formal assessment involving the components as follows: 

1. Educational:... 

2. "Medical: written report from a licensed physician indicating general medical history and 
any medical/health problems which may impede learning. " 

3. Sociocultural:... 

4. Psychological:... 

5. Developmental:... 

6. Other, such as speech, language, clinical/psychiatric, etc., where appropriate and/or 
necessary..." 



Note: 

Please see end of this section, "Additional Information," for complete Section 3.3(G) text. 



Definitions 

The following definitions are from Part I, Definitions, of the regulations. 
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Medical Services: 

‘ Medical services ’ means services provided by a licensed physician to determine a child’s 
medically related handicapping condition which results in the child’s need for special education 
and related services." 



Handicapped Cniiaren: 

" ‘ Handicapped children ’ means those children evaluated, in accordance with these regulations, 
as being mentally retarded, hard of hearing, deaf, speech or language impaired, autistic, visually 
impaired, seriously emotionally disturbed, orthopedically impaired, other health impaired, deaf- 
blind, severely and profoundly handicapped, multihandicapped, or having a specific learning 
disability, who, because of these impairments, need special education and related services." 

[Note: Public Law 101-467, the Individuals with Disabilities Act of 1990, replaced the term 
"handicapped" by the term "disability." For further information, please see Section V. Students 
with Special Needs: Public Law 101-476.] 



Orthopedically Impaired: 

‘ Orthopedically Impaired ’ means a severe orthopedic impairment which adversely affects a 
child’s educational performance. The term includes impairments caused by congenital anomaly 
(e.g., club foot, absence of some member, etc.), impairments caused by disease (e.g., 
poliomyelitis, bone tuberculosis, etc.), and impairments from other causes, (e.g., cerebral palsy, 
amputations, and fractures or bums which cause contracture)." 



Other Health Impaired: 

" ‘ Other Health Impaired ’ means having limited strength, vitality or alertness due to chronic or 
acute health problems such as a heart condition, tuberculosis, rheumatic fever, arthritis, asthma, 
sickle cell anemia, hemophilia, epilepsy, lead poisoning, leukemia, or diabetes which adversely 
affect a child’s educational performance." 



Current Evaluation: 

" ‘ Current Evaluation ’ means one that has been completed within 365 calendar days or less." 



O 
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Recommendation 

Medical History 

Obtaining a complete medical history is the most important aspect of a health examination. For 
younger children, the parents are the primary informants. If the school nurse completes the 
health history, the salient facts should be reviewed by the examiner prior to medical assessment. 

Items to include are as follows: 

• Physical Factors 

o Developmental disabilities or other chronic handicaps, 
o Chronic illnesses such as epilepsy or asthma or any current acute illness, 
o Past hospitalizations, 

o Factors that may preclude participation, 
o Eating habits. 

o Any accidents, specifically head injuries or a history of any fainting spells, 
o Any current medications. 

• Behavioral Factors 

o School absences, 

o Activity level, 

o Attention span, 

o Peer and sibling relationships, 

o Tobacco, alcohol and drug use. 

• Developmental Factors 



o 



Neonatal risk factors. 
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° Developmental milestones, 

o Language development. 

° Academic achievement. 

Physical Examination 

A complete physical examination should be performed by a licensed physician or licensed nurse 
practitioner (directly supervised by a physician) and includes: 

• General appearance, demeanor, cooperation. 

• Height, weight, nutritional status, skin. 

• Posture, gait, flexibility, back for scoliosis. 

• Eyes and vision. 

• Ears and hearing. 

• Nose, mouth, teeth, throat, neck. 

• Chest, lungs, heart, blood pressure. 

• Abdomen. 

• Genitalia, hernia, pubertal status (Tanner stage). 

• Extremities. 

• Behavior, mental status. 



Follow-Up 

Effective follow-up requires a knowledge of community health resources, and good 
communication between school health personnel, parents, health professionals and community 
agencies. 
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Evaluation/Reevaluation for Special Education Services 

Evaluation: 

In Part HI, Section 3.3(F)(3), the regulations state: 

"The LEA shall establish procedures to ensure that each child is assessed in all areas related to 
the suspected disability, including, where appropriate, health, vision, hearing, social and 
emotional status, general intelligence, academic performance, communicative status, and motor 
abilities. However, the hearing of each handicapped child shall be tested during the eligibility 
process prior to placement in a special education program. A complete audiological assessment, 
including tests which will assess inner and middle ear functioning, must be performed on each 
child who fails two hearing screening tests. The second hearing test shall be completed not less 
than 15 nor more than 45 calendar days after administration of the first screening test. " 

Additional information about evaluation for special education can be found in Part m Section 
3.3(F)(5) of the regulations as follows: 

"The LEA shall establish procedures to ensure that eligibility for special education and related 
services is determined with 65 administrative working days after request for such services by 
the child study committee to the special education administrator. " 



Reevaluation: 

Information about reevaluation for special education can be found in Part m Section 3.4(A)(6) 
of the regulations (amended August 1, 1991) as follows: 

"Each LEA shall ensure that an evaluation of the child, based on required procedures, is 
conducted: 

a. Every three years, or more frequently if conditions warrant; 

b. If the child’s parent or teacher requests an evaluation; or 

c. Anytime a significant change in placement is being considered and the evaluation is not 
current. 

A full reevaluation in all areas related to the suspected disability must be conducted (1) every 
three years; (2) if conditions warrant a full reevaluation at an earlier date; or (3) if the child’s 
parent or teacher requests a full reevaluation. A full reevaluation need not consist of all of the 
same assessments conducted during the initial evaluation as long as the reevaluation includes 
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assessment in all areas related to the suspected disability. If three years have not elapsed and 
the parent or teacher requests that only specified areas be addressed by additional evaluation, 
and conditions do not warrant a full reevaluation or an assessment which is more comprehensive 
than that requested by the parent or teacher, the LEA may limit the assessment to those areas 
in which the parent or teacher requested. 

d. Notice is required for the triennial evaluation. Notice and consent are required for those 
evaluations requested by the LEA other than for triennial evaluations." 



Additional information 

Assessment Components: 

Additional information about the assessment components for special education can be found in 

Section 3.3(G) of the regulations as follows: 

"Assessment Components 

The eligibility of children for special education programs and related services shall be based 

upon formal assessment involving the components as follows: 

1. Educational: written report describing current educational performance and identifying 
instructional strengths and weaknesses in academic skills and language performance. 

2. Medical: written report from a licensed physician indicating general medical history and 
any medical/health problems which may impede learning. 

3. Sociocultural: written report from a qualified visiting teacher or school social worker 
which describes family history, structure and dynamics; developmental and health 
history; and social/adaptive behavior in the home, school, and community. The 
information is obtained through interviews with parents or primary caretakers in addition 
to use of other social appraisal methods. 

4. Psychological: written report from a qualified psychologist based on the use of a battery 
of appropriate instruments which shall include individual intelligence test(s), and psycho- 
educational tests. 

5. Developmental: written report of assessment of how the child functions in the major 
areas of development such as cognition, motor, social/adaptive behavior, perception, and 
communication, where required in the regulations for assessing the specified 
handicapping conditions. 
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6. Other, such as speech, language, clinical/psychiatric, etc., where appropriate and/or 
necessary. Minimum assessment components shall be completed by qualified 
professional(s) prior to review by the eligibility committee for children suspected of 
being handicapped in one or more of the following areas (these requirements are also 
applicable when the triennial review is conducted): 

a. Mentally retarded— psychological, medical, sociocultural and 

educational/developmental . 

b. Learning disabled— educational, medical, sociocultural, and psychological; 
observation of academic performance in regular classroom by at least one team 
member who is knowledgeable about learning disabilities other than the child’s 
regular teacher (or in the case of a preschool or out-of-school student, the 
observation shall be made in an appropriate environment.) A multidisciplinary 
team may determine that a child has a specific learning disability if: 

(1) the child does not achieve commensurate with his or her age and ability 
levels in one or more of the areas listed in above paragraph, when 
provided with learning experiences appropriate for the child’s age and 
ability levels; and, 

(2) the team finds that a child has a severe discrepancy between achievement 
and intellectual ability in one or more of the following areas: oral 
expression, listening comprehension, written expression, basic reading 
skill, reading comprehension, mathematics calculations, or mathematics 
reasoning. The multidisciplinary team may not identify a child as having 
a specific learning disability if the severe discrepancy between ability and 
achievement is primarily the result of: 

(a) a visual, hearing or motor handicap; 

(b) mental retardation; 

(c) emotional disturbance; or, 

(d) environmental, cultural, or economic disadvantages. 

c. Seriously emotionally disturbed— educational, medical, sociocultural, and 
psychological. 

d. Hearing impaired-medical (to include complete audiological assessment which 
will assess inner and middle ear functioning), educational, sociocultural, and 
psychological. 

e. Visually impaired— medical (to include examination by an eye specialist), 
educational, sociocultural and psychological. 
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f. Orthopedically impaired-medical (to include evaluation(s)/prescription(s) for 
occupational therapy and/or physical therapy when appropriate), educational, 
sociocultural and psychological. 

g. Other health impaired— medical (with special examination reports as appropriate), ' 
educational, sociocultural and psychological. 

h. Severely and profoundly handicapped - medical (to include 

evaluation(s)/prescription(s) for occupational and/or physical therapy when 
appropriate), educational/developmental, sociocultural and psychological. 

i. Speech or language impaired-speech and language, hearing screening, 
educational and other reports as appropriate. An audiological assessment must 
be performed on each child who fails two hearing screening tests. When the 
child has not made satisfactory progress after receiving two years of speech 
services a comprehensive assessment must be completed which consists of the 
following: medical, sociocultural, psychological and educational. 

j. Preschool— medical, sociocultural, developmental and psychological. 

k. Autism— medical (with special examination reports as appropriate), 

educational/developmental, sociocultural, speech and language and psychological. 

l. Multihandicapped— medical (with special examination reports as appropriate), 
educational, sociocultural, and psychological. 

m. Deaf/Blind-medical (to include complete audiological assessment which will 
assess inner and middle ear functioning and examination by an eye specialist), 
educational, sociocultural, and psychological." 



Reference 

Regulations Governing Special Education Programs for Handicapped Children and Youth in 
Virginia . July 1, 1990, Amended August 1, 1991. 
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VOCATIONAL/TECHNICAL MEDICAL ASSESSMENT 



Legal Basis 

Certain vocational training programs may have health requirements that were established to 
minimize transmission of communicable disease in the work setting. 

Examples: 



Program 

Cosmetology 

Licensed Practical 
Nursing, Emergency 
Medical Technical 

Horticulture 

Dental Assistant 



Health Requirements Resources 



Tuberculin skin test Health Dept., Private Physician 

Tuberculin skin test, Health Dept., Private Physician 

Hepatitis vaccine 



Tetanus vaccine Health Dept., Private Physician 

Tuberculin skin test, Health Dept., Private Physician 

Hepatitis vaccine 



Recommendation 

Each school division should ascertain the requirements for its own vocational programs; students 
should be counseled about these requirements and available community resources for meeting 
them. It is recommended that documentation of counseling be maintained in the student’s file. 
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IMMUNIZATION REQUIREMENTS 

Legal Basis 

Code of Virginia Section 22. 1-271.2. Immunization requirements. 

Code of Virginia Section 32.1-46. Immunization of children against certain diseases. 

Code of Virginia Section 32. 1-47. Exclusion from school of children not immunized. 
Excerpts: 

See Section VI. of this document, Code of Virginia: Attendance Requirements. 

Regulations for the Immunization of School Children . Commonwealth of Virginia, State Board 
of Health. Please refer to the most recent edition of this publication. 



Rationale 

Immunization requirements were developed to ensure that children entering school have received 
the vaccines necessary to protect them from certain immunizable diseases and to provide 
protection for those children who cannot be immunized because of medical or religious reasons. 



Standard 

Before entering a public school [preschool; Family and Early Childhood Education (Head Start 
Programs); and grades K-12], every student shall submit documentary proof of immunization 
to the admitting official of the school, certifying that the student has been immunized against 
communicable disease or has begun receiving the first series of all such vaccinations. 
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Minimum Requirements 

Minimum immunizations required of new students by the State Board of Health as a prerequisite 
for school attendance: 



DTP: 


THREE (3) doses of DTP with one (1) of the three (3) administered after the 




fourth birthday. 




If any of these three doses must be administered on or after the seventh birthday, 
ADULT Td should be used instead of DTP. 


OPV: 


THREE (3) Doses of tri valent OPV with one (1) of the three (3) administered 
after the fourth birthday 

or 




THREE (3) doses of elPV with one (1) of the three (3) administered after the 
fourth birthday. 


MEASLES: 


TWO (2) doses of live virus measles (rubeola) vaccine, one (1) dose given at 12 
months of age or older and a second dose administered prior to entering 
KINDERGARTEN of first grade, whichever occurs first, effective JULY 1, 
1991. 




' Note: Students enrolling in sixth grade on and after July 1, 1992: TWO (2) doses 
of live measles vaccine, with the first dose administered at 12 months of age or 
older and the second dose at least one month later. 


RUBELLA: 


ONE (1) dose of rubella vaccine received at 12 months of age or older. 


MUMPS: 


One (1) dose of mumps vaccine received at 12 months of age or older for 
students entering school on or after AUGUST 1, 1981. 



Abbreviations: 



DTP = 


Diphtheria, Tetanus, and Pertussis Vaccine 


OPV = 


Oral Polio Vaccine 


elPV = 


enhanced-potency Inactivated Poliomyelitis Vaccine 


ERIC 
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Evidence of Immunization 

The following evidence is acceptable for proof of required immunizations and must include the 
month, day, and year each dosage was administered. All students for whom dates cannot be 
provided (month, day, year) must be referred to the local health department or their private 
physicians to update their records before entering school. 

• The School Entrance Physical Examination and Immunization Certification form: 

o Form MCH-213B, provided current immunization requirements have been met 
(pre-school examinations conducted on or after October 1, 1992, must be 
documented on Form MCH-213C). 

o Form MCH-213C. 

o A computer-generated facsmilie of Form MCH-213C. 

o The MCH-213C Supplement (the Virginia Department of Health’s computerized 
record of immunizations) indicating die dates of administration of the required 
vaccines. 

Note: 

In addition to above acceptable documents, the following are acceptable documents for transfer 
students: 

• A copy of a certificate of immunization from a health department or health organization, 
military card, health card, or overseas travel card, including month, day, and year each 
dosage was administered. 

• A signed statement from a physician including the month, day, and year each dosage was 
administered. 

• An official school record indicating the month, day, and year each dosage was 
administered (phone verification of immunizations, including specific dates from another 
school with records to follow may be used provisionally). 



Conditional Enrollment 

A student may be enrolled for a period of 90 (ninety) school days contingent upon the student’s 
having received at least one dose of each of the required vaccines and the student possessing a 
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plan, from a physician or local health department, for completing his or her immunization 
requirements within the ensuing 90 days. The appointment date on the plan will serve as the 
suspension date if the student fails to keep the scheduled appointment. This process is continued 
until complete immunization status is attained. 



Exemptions 

Medical: 

A child with a medical contraindication to one or more vaccines may be exempt. The parent 
or guardian must present a statement on the MCH-213C form from a licensed physician or local 
health department official that the physical condition of the child is such that the administration 
of one or more of the required immunizing agents is contraindicated and whether the condition 
is permanent or temporary. If the condition is temporary, the vaccine must be received within 
thirty (30) days of the exemption expiration date. 



Religious: 

A child’s parent/guardian may claim exemption for religious reasons by signing the Certificate 
of Religious Exemption form (Form CRE-1). If the parent maintains the need to continue the 
religious exemption during a documented school health emergency, the student will be excluded 
from school for his or her protection until the emergency is concluded. 

Please see Section Vm. of this document, Virginia Forms, for a copy of the most recent CRE 
form. 



Reporting Requirement 

Each school principal is required to submit an annual summary report to the Virginia 
Department of Health using the most recent edition of the Student Immunization Status Report 
form (Form SIS-1). 

Please see Section Vm. of this document, Virginia Forms, for a copy of the SIS form. 
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Recommendation 



School Nurse Responsibilities 

School nurses are assigned the following responsibilities for assuring immunization compliance 
in assigned school(s): 



Establishing a system of documenting immunization compliance on the School Health 
Record. 

Acting as the principal’s designated official in issuing special exemptions. The school 
nurse: 



o Issues special exemption certificates. 

o Maintains tickler file on all Special Exemption certificates issued. 



Monitors status to assure legal compliance with the immunization law. 




o 



Documents status on receipt of valid Certificate of Immunization. 



Reports to principal any students who fail to provide required 
documentation and must be suspended from school until this requirement 
is met. 



Maintains liaison with local health department immunization representative. 



Compliance 

Representatives of the state health department are authorized to audit school records to insure 
compliance with the regulation. A minimum of 10 percent of the state’s public schools are 
selected from a random sample for annual audit. 



Resources 



Although these guidelines are designed to cover most situations, there may be individual records 
and incidents when school personnel may wish to consult with the local or State Health 
Department. Please contact either: 



O 
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The local health department; or, 
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The Virginia Department of Health, Division of Communicable Disease Control, 
Immunization Program. 
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SCREENING 

FINE/GROSS MOTOR SCREENING 



Legal Basis 

Regulations Governing Special Education Programs in Handicapped Children and Youth in 
Virginia . Effective July 1, 1990; Amended August 1, 1991. 

Excerpt: 

" All children (through grade three), within 60 administrative working days of initial enrollment 
in public schools, shall be screened for fine and gross motor functions to determine if formal 
assessment is indicated. " 



Recommendation 

Purpose 

Basic gross and fine motor screening is crucial in determining if the student is developing within 
the "normal range." The five areas that need to be screened to ensure normal development 
include; balance, bilateral coordination, upper extremity coordination, visual motor control, and 
upper extremity speed and dexterity. Fine and gross motor skills are essential building blocks 
to educational success. 

The screening also allows the parents and administrators to be notified when any student shows 
signs of a significant impairment that should be followed up by a physician. It also gives 
information to teachers and parents regarding delays in development of gross and fine motor 
skills of the child. 

If the student fails screening, referral is made to the Child Study Committee for 
recommendations for further evaluation. 



108 SCREENING 



Follow-up 

It is important to document the fact that a student has difficulty in a particular area of the 
screening or fails the screening. The administration needs to be involved with the 
parents/guardians in helping the student. 



Procedure 

Materials: 

The following materials are used for the K-3 screening: 

• 1 playground ball (8 1/2 inch) 

• 1 playground ball (4 or 5 inch) 

• 1 piece of paper with a circle 

• 1 piece of paper with a curved path that is 3/4 inch wide 

• 1 pegboard 

• 10 small pegs 

• 1 stopwatch 



Criteria: 

The criteria for failing the fine and gross motor screening: the student must fail two out of the 
three gross motor sections and both of the fine motor skills. The evaluation sheet should have 
two sections; one for comments and one for pass/fail. The student is allowed two attempts to 
pass each skill. 
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Gross Motor Skills: 

• Balance 

The student fails this section if he or she is unable to perform the following: 
Kindergarten-alternating, holds left and right foot off ground for 5 seconds; 1st and 2nd 
grade— 10 seconds; 3rd grade— 12 seconds. 

If the student does not demonstrate the following, comments should be noted: hands on 
hip, standing still, leg is at 90-degree angle with foot in back and standing tall (no more 
than 10-degree bend.) 

• Bilateral Coordination 

The student fails this section if unable to perform the following: Kindergarten, 1st and 
2nd grade— jumps in air and claps hands five times consecutively while in air; 3rd grade- 
jumps in the air and touches both heels with both hands two out of three trials. 

Comments should be noted if the student does not perform the following; smoothly 
integrated claps with the jumps, overflow reactions in facial features. 

• Upper Extremity Coordination 

The student fails this section if unable to perform the following: Kindergarten and 1st 
grade— tosses an 8 1/2 inch playground ball in the air and catches it five consecutive 
times, ball must leave hands and may be trapped in the body; 2nd and 3rd grade— tosses 
a 4 to 5 inch ball into the air and catches with hands only, five times consecutively. 

Comments should be noted if the following are not performed: ball does not go above 
the head, student stays stationary to catch the ball, ball is tossed straight in the air. 



Fine Motor Skills: 

• Visual Motor Skills 

The student fails this section if unable to perform the following: Kindergarten-copies 
the circle and makes predominantly circular lines; lst-3rd grade— draws a line within a 
curved path and does not make more than two deviations from the curved line. 



110 SCREENING 



Comments should be noted if the student does not perform the following: proper pencil 
grasp, paper is not rotated, pencil stays on paper while duplicating the circle or path. 



• Upper Extremity Speed and Dexterity 

The student fails this section if unable to perform the following: Kindergarten— places 
5 pegs, with one hand, into a pegboard within 30 seconds; 1st and 2nd grade-places 5 
pegs, with one hand, into a pegboard within 20 seconds; 3rd grade— places 5 pegs, with 
one hand into a pegboard within 15 seconds. 

Comments should be noted if the student does not perform the following: picks up one 
peg at a time, does not drop the pegs, pegboard is stabilized with one hand, proper 
pincer grasp on the pegs. 
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Summary of Fine/Gross Motor Screening 



Gross Motor Functions: 



Skill 


Grade 


Balance 


K 




1-3 


Bilateral Coordination 


K - 3 


Upper Extremity Coordination 


K - 3 



Fine Motor Functions: 

Skill Grade 

Visual Motor Control K 

1-3 

Upper Extremity Speed & 

Coordination 



Screening Test 

Balance on each foot for 5 seconds. 

Balance on each foot for 10 seconds. 

Jumping up and down on two feet and landing 
on both feet while clapping hands. 

Toss and catch ball or bounce and catch, five 
times. 



Screening Test 

Copy a circle (see Figure 1). 

Draw a line within a curved path (see Figure 

2 ). 

Sort cubes or pegs; or, string beads. 



K- 3 
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Figure 1 
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SPEECH AND LANGUAGE SCREENING 



Legal Basis 

Regulations Governing Special Education Programs for Handicapped Children and Youth in 
Virginia, Effective July 1, 1990; Amended August 1, 1991. 

Excerpt: 

" All children, within 60 administrative working days of initial enrollment in a public school, 
shall be screened in the following areas to determine if formal assessment is indicated: (1) 
Speech, voice, and language; ...." 



Recommendation 

Rationale 

This screening process is a mechanism to identify students, birth through 21 inclusive, who may 
be in need of special education services. 



Procedure 

Screening should include the areas of speech (i.e., articulation, voice, fluency), and language 
(receptive and expressive). The local education agency (LEA) determines who is responsible 
for the speech-language screenings. Best Practice would indicate that screening of early 
childhood and elementary students should be done by a speech-language pathologist or under that 
person’s supervision and that the screening of middle and high school students may be done by 
a teacher, guidance counselor or school nurse. If the LEA designates someone other than the 
speech pathologist to implement speech-language screening, in-service training by the speech- 
language pathologist should be conducted. 



Referral 

If the student fails the screening, referral is made to the principal or designee. 
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Forms 

Several standardized screening instruments are commercially available. The speech-language 
pathologist serving the LEA can provide further information regarding commercially available 
screening instruments. 

Please see the following sample screening forms: 

• Speech-Language Kindergarten Screening 

• Speech-Language Screening: Grades 1-5 

• Speech-Language Screening Checklist: Grades 6-12 



SAMPLE 



Date: 



SPEECH-LANGUAGE KINDERGARTEN SCREENING 



NAME: 



TEACHER: 



SCHOOL: 



I. ARTICULATION: Say the following words asking the student to imitate them. 
Write exactly what the student says. 



MOM 


DAD 


VALUE 


ZOOS 


POP 


TOOT 


LITTLE 


SIS 


WON 


GAG 


JUDGE 


RARE 


BIB 


COKE 


SHUSH 


THIRTEEN 


NINE 


FIFE 


CHURCH 


SPRING 



II. LANGUAGE 

A. Body Parts (Criterion: 5/6) 

Show me your: 

Head Arm Knee Hand Shoulder Neck 

B. Opposites (Criterion: 2/3) 



Brother is a boy, sister is a 



A turtle is slow, a rabbit is 



The sun shine shines during the day, the moon shines at 



C. Distinguishes Prepositions (Criterion 3/4) 



Put the block: 



on the chair 
in front of the chair 



under the chair . 
beside the chair 



D. Verbal Expression and Reasoning (Criterion 3/3) 

What do you do when you are tired? 

What do you do when you are hungry? 

What do you do when you are cold? 

E. Function (Criterion 4/5) 



What do you do with: 



a cup 

a shovel 
a brush 



scissors 
a pencil 



F. Observations 




/ / Voice Quality-Comments: 

/ / Stuttering -Comments: 

/ / Intelligibility -Comments: 
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SAMPLE 

SPEECH-LANGUAGE SCREENING 
Grades 1-5 

NAME AGE GRADE DATE 

SCHOOL TEACHER EXAMINER 

ARTICULATION 

Ask the child to repeat the following sentences. Circle the words that the child 
mispronounced. 

1. Today Pete’s job was to bake a cake for Kurt. 

2. Suzie repaired five television sets. 

3. Push the garage door closed. 

4. George is watching the magic show. 

5. We will ride with Lucy to the yellow house. 

6. Nancy found some hangers in my brown bag. 

LANGUAGE 

For grades 1-5: Engage the student in a conversation and note his use of language, 
articulation, fluency and voice. Things that you can ask to elicit speech are: 

"Why did your family move to ?" 

"How is your other school like (different from) this new school?" 

"Tell me about your family, hobbies." 

LIKENESSES AND DIFFERENCES 
For qrades 3-5 : 

For ditch pair, tell one way they are alike and tell one way they are different: 



watch — clock (L) 
bus train (D) 
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FOR GRADES 1-2: Using the attached page with pictures depicting a story, ask the student 

to retell the story in sequence. 



Child can retell the story in sequence. 

Child can tell the main idea in each picture. 

Child responds appropriately to reasoning questions. 

"What do you think happened next?" 

"Why did his Mom put the cookies up so high?" 
"Does he get the cookies? Why or Why not?" 



SENTENCE FORMATION 
For grades 3-5: 

Make-ri sentence with the following words. Write exactly what the student says. 

was: 

behind: 

him: 

if: 



OBSERVATIONS 

/ / Voice Quality-Comments: 

/ / Stuttering -Comments: 

/ / Intelligibility -Comments: 



RETURN THIS SCREENING FORM TOr 



O 

ER i.C 
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GRADES 1-2 
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Do you see the cookies right here? (Point to the cookies.) Well, this boy did, too. So he 
got a chair and put it next to the refrigerator. Then he climbed on the chair, watching those 
rnnViPc nil the time OOPS! The chair turned over and the bov start«H » 0 fall! 




SPEECH-LANGUAGE SCREENING CHECKLIST 

Grades 6-12 
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SAMPLE 



Student’s Name 



DOB 



J /_ 



Age 



Student’s Counselor 
Homeroom Teacher 



School 



Date 



ID# 

Date Entered School 



This checklist is to be completedfor every student who is new to this school by the student’s 
Language Arts teacher. 

This student has been ridiculed by his/her peers for (specify);' 




F O N N.O. 

This student avoids talking in class. 

This student appears frustrated when trying to talk. 

This student avoids talking to peers/adults. 

This student seems concerned about his/her speech. 

This student withdraws from group activities. 

I feel uncomfortable when trying to communicate with this student. 

Academic 

This student is experiencing difficulties with: 

Listening skills 

Concept work 

Following directions 

Oral reading 

Reading comprehension 

Other (Specify) 



OBSERVATIONS 

F: frequently / / Voice Quality— Comments: . 

O: occassional ly / / Stuttering -Comments: . 

/ / Intelligibility -Comments: . 

/ / Articulation -Comments: 



not at all 
NO : not observed 



ERIC 



RETURN THIS SCREENING FORM TO: 
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VISION SCREENING 



Legal Basis 

Code of Virginia Section 22.1-273. Sight and hearing of pupils to be tested. 

Excerpt: 

See Section VI. of this document, Code of Virginia: Vision and Hearing Support. 



SUPTS. MEMO NO. 159, August 19, 1987, Subject: Procedures for Implementing School Law 
22.1-273 

Excerpt: 

"At its April meeting, the Board of Education established procedures for implementing School 
Law 22.1-273 Sight and hearing of pupils to be tested. A copy of the procedures for 
implementation is attached. 

Because all children are required to have a physical examination when they first enter school, 
it was determined that this requirement would provide adequate screening for kindergarten 
students. Therefore, the only health screening required to be done for pupils will be for sight 
and hearing defects in grades 3, 7, and 10. Schools will continue to use the current HPE-h-8 
forms for recording their findings." 



Update: 

The results obtained from the screening are recorded on the Cumulative Health Record form 
(CS- 1,292). 



SUPTS. MEMO. NO. 168, September 2, 1987, Subject: Procedures for Implementing School 
Law 22.1-273 

Excerpt: 

"Existing Board of Education regulations as specified in Regulations Governing Special 
Education Programs in Handicapped Children and Youth in Virginia . September 1984 stipulate 
that: 
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All children, within 60 administrative working days of initial enrollment in a public 
school, shall be screened in the following areas to determine if formal assessment is 
indicated: (a) speech, voice, and language; (b) fine gross motor functions; and (c) vision 
and hearing. 

Additional screening for vision and hearing should now occur in grades 3, 7, and 10." 



Recommendation 

Expanded Screening Programs 

Individual school divisions, of course, may exceed the above minimum standards for vision 
testing in locales where school division resources can provide for additional testing. For 
example, screening of students in grade 1 is important in identifying vision loss at an early age, 
providing follow-up for medical assessment and treatment, and (if necessary) providing early 
individualized educational intervention to students with impaired vision. 

Additionally, the maturity that the young student gains from the school experience makes it 
likely that vision test results are more reliable in grade 1 than the testing completed prior to 
school entry into kindergarten as required by the School Entrance Physical Examination and 
Immunization Certification from (MCH 213-C). 

As another example, physical changes that occur as part of the normal growth and development 
process cause vision changes that occur most frequently between grades 4-7. If a school division 
chooses to go beyond the minimum requirements, additional screening for students in grades 4, 
5, and 6 may be very beneficial in the early detection and treatment of visual loss. 

For further information on expanded vision screening programs, please refer to the American 
Academy of Pediatrics and the National Association of School Nurses documents listed at the 
end of this section, under References. 



Rationale 

The visual process is the most important mode of learning. Integration of visual and motor 
skills is essential to the learning process. Consequences of visual loss may be: 

• Permanent loss of vision in the affected eye 

• Loss of depth perception 



3 
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• Potential decrease in learning ability 

• Potential problems in school adjustment 

• Cosmetic defects 

A child with impaired vision seldom realizes that he/she does not see very well. Therefore, 
early identification of vision problems is critical to educational performance. 

Purpose 

• To identify through mass screening any student with vision difficulty. 

• To test further those students who fail the initial screening program. 

• Referral and follow-up services. 

• Provision for appropriate educational accomplishments for students with vision 
impairment. 

Procedure 

Observation: 

Vision referral often can be made for the following reasons: 

• Redness of the eyelids or conjunctivae. 

• Reaction to testing such as squinting, frowning, scowling, puckering of face, or leaning 
forward. 

• Watery eyes. 

• Complaints of itching, pain, blurring, or double vision. 

• Deviation of the eyes, crossed eyes. 

• Poorly fitting glasses or scratched lenses. 
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Distance Visual Acuity: 



Explanation of the test procedures should be given to the class as a group before screening 
begins, and individually as needed to assure that students understand the procedure. 



Select a room for testing that has diffuse lighting. Be sure that any glare is removed. 

Mark off 20 feet from the Snellen Eye Chart or Tumbling E. Chart, and have the child 
stand or sit at this line. The line may be marked with masking tape or paper feet placed 
on the floor so that the child will be on the 20 foot line. (If a 10-foot chart is used, the 
line should be marked 10 feet away from the chart.) 



Each eye is tested separately, there is no need to test them together. Cover left eye with 
an occluder, a card, or paper cup and test the right eye. Do not press on the eyeball. 
Reverse the procedure and test the left eye. 

Instruct student who wears glasses to keep glasses on. Then test both eyes with and 
without glasses. 

Instruct student to keep both eyes open and read the letter to which you point. (Pointing 
should be done below the symbol or letter.) 



Do not isolate a single symbol, present one line at a time. 

Failure to read 3 out of 5 or 4 out of 7 symbols on a line requires moving to the line 
above until vision is established. When testing young children start with the 20/40 line 
and move down to the 20/30 line. If student is unable to read 20/40 line move upward. 

Record results - If a visual acuity of 20/40 or less is established for either eye, arrange 
a second screening. Referral should be made if second screening results indicate failure. 

Record screening results on student’s permanent health record. 



Note: 



Vision results are written and spoken of as one number over another - for example, 
20/20 vision. The figures refer to the distance at which a standard object can be 
recognized. A person who is nearsighted (myopia), for example, may only be able to 
recognize at 20 feet an object that a person with perfect vision can recognize at 100 feet. 
In this case he is said to have 20/100 vision. The top number recorded refers to the 
number of feet from the eye chart, and the lower number refers to the line of the chart 
the student is able to read. If a 20-foot chart is used, the top number is recorded as 20. 



ERIC 
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Color Discrimination: 

Ideally, screening for color deficiency is recommended in the second semester of the first grade 
because of educational or vocational implications. There is no treatment. Use the following 
procedure: 

• Use Ishihara Test Books. 

• Instructions with the test should be followed. 

• Test should be used with adequate lighting. 

Referral Criteria: 

Referral for a professional eye examination should be made for the following: 

• Acuity in one or both eyes is 20/40 after the second screening. 

• A two-line difference in acuity between the eyes. 

• Any of the previously listed conditions noted during observation. 

Follow-up: 

• A second screening should be done within two weeks to one month when student fails 
the first screening. 

• Parents should be notified in writing of vision problems. 

• Teachers should be notified of vision problems. 

Reporting Requirements 

Please see Section Vm. of this document, Virginia Forms, for a copy of the following forms: 

• Summary of Screening of Vision and Hearing: Report to Principal (LF.011) 

• Summary of Screening of Vision and Hearing: School Division Report (LF.010) 
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Resources 

• Contact usual provider of care. 

• Contact your local chapter of the Lions Club. 

• Refer to your local health department. 

References 

Potter, Diana Odell, Editorial Director. Assessment . The Nurse’s Reference Library, 
Springhouse, Pa.: Inter-Med Communications, Inc. 

Children’s Eye Health Guide . New York: National Society to Prevent Blindness, 1982. 

Infant and Children’s Eye Care . American Academy of Ophthalmology. 

American Academy of Pediatrics. School Health: A Guide for Health Professionals . Elk 
Grove Village, HI.: the Academy, 1987, p. 104. 

Vision Screening Guidelines for School Nurses . National Association of School Nurses, Inc. 
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HEARING SCREENING 

Legal Basis 

Code of Virginia Section 22.1-273. Sight and hearing of pupils to be tested. 

Excerpt: 

See Section VI. of this document, Code of Virginia: Vision and Hearing Screening. 

SUPTS. MEMO NO. 159, August 18, 1987, Subject: Procedures for Implementing School Law 
22.1-273. 

Excerpt: 

See Section m. of this document, Services: Vision Screening. 

SUPTS. MEMO. 168 . September 2, 1987, Subject: Procedures for Implementing School Law 
22.1-273. 

Excerpt: 

See Section m. of this document, Services: Vision Screening. 



Recommendation 

Expanded Screening Programs 

Individual school divisions, of course, may exceed the minimum requirements for hearing testing 
in locales where school division resources can provide for additional testing. For example, 
screening of students in grade 1 is important in identifying hearing loss at an early age, 
providing follow-up for medical assessment and treatment, and (if necessary) providing early 
individualized educational intervention to students with impaired hearing. Additionally, the 
maturity that the young student gains from the school experience makes it likely that hearing test 
results are more reliable in grade one than the testing completed prior to school entry into 
kindergarten as required by the School Entrance Physical Examination and Immunization 
Certification form (MCH 213-C). 
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For further information on expanded hearing screening programs, please refer to the American 
Academy of Pediatrics’ and National Association of School Nurses’ publications listed at the end 
of this section, under References. 



Rationale 

Five to ten percent of the school population do not pass the hearing test; the majority of these 
students are medically treatable. One percent will show permanent hearing impairment that will 
require intervention. The most important hearing range for educational and communication 
purposes is 1000-4000 Hz. The most important effect of a hearing loss is that it creates a 
language barrier, interferes with communication, and may result in the following problems: 

• Delay in normal speech and language. 

• Development of abnormal social growth and behavior. 

• Lack of educational progress. 

• Development of adjustment problems for the child and the family. 



Purpose 

The purpose of hearing screening is to identify students with hearing losses that may affect their 
educational, social, speech, and/or language development. A good hearing screening program 
will incorporate the following objectives: 

• Promotion of hearing health. 

• Prevention of hearing losses. 

• Detection of hearing problems through periodic hearing evaluation. 

• Referral and follow-up services. 

• Provision for appropriate educational accommodations for students with hearing 
impairment. 
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Behavioral Indicators of Hearing Loss 

• Recurring middle ear infections or upper respiratory infections. 

• Mouth breathing, draining ears, or earache complaints. 

• Sudden school failure following a severe illness. 

• Frequent requests to repeat what has just been said. 

• Irrelevant answers to questions. 

• Indistinct speech. 

• Watching the lips of the speaker. 

• Talking either too loudly or too softly. 

• Makes mistakes in following directions and taking dictation. 

Procedure 

The pure tone audiometer is the preferred equipment to use in school hearing screening. This 
machine should be calibrated at least once a year. Following is the test procedure: 

• Turn machine on and listen to screening tones to assure that audiometer is properly 
functioning. 

• Give careful directions to the students before beginning. This may be done individually 
or to the entire class. Be sure they understand to raise their hands the minute they hear 
the sound. 

• Select a room in the quietest part of a building. A sound-proof room is not necessary. 

• Place earphones on each ear (red on right ear, blue on left ear). Be sure that earphones 
fit snugly and that nothing interferes with the passage of sound. 

• Be sure that students are not chewing food, candy, or gum. 

• Set the Hearing Threshold Level at 25 dB and the frequency at 2000 Hz. 
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• Present the tone (2000 Hz) for one to two seconds. Right ear first. Tone may be 
presented twice to make sure the child hears the tone and understands what is supposed 
to be heard. 

• Proceed to 4000 Hz, then to 1000 Hz and on to 500 Hz. 

• Repeat the procedure in the left ear. Vary the length, tone, and pauses to prevent 
establishing a rhythm. 

9 If the student fails to hear any tone, it may be repeated at the same level. 



Follow-up 

• A student who fails to respond in either ear to two or more frequencies should be 
retested within a two- week period. 

• Students who fail retesting should be referred to an audiologist, family physician, or local 
health department. 

• Teachers should be notified if the student needs preferential seating in the classroom. 



Reporting Requirements 

Please see Section Vm. of this document, Virginia Forms, for a copy of the following forms: 

• Summary of Screening of Vision and Hearing: Report to Principal (LF.011) 

• Summary of Screening of Vision and Hearing: School Division Report (LF.010) 



Resources 



Refer to your local health department or private physician. 
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References 

• Hearing Screening Guidelines for School Nurses . National Association of School Nurses, 
Inc. 






American Academy of Pediatrics. School Health: A Guide for Health Professionals . 
Elk Grove, 111.: the Academy, 1987, p. 105. 
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SCOLIOSIS SCREENING 
Legal Basis 

There is no legal requirement to provide scoliosis screening; however, the Board of Education 
has encouraged scoliosis screening as indicated in the following memorandum: 



SUPTS. MEMO NO. 159, August 18, 1987, Subject: Procedures for Implementing School Law 
22.1-273: Attachment. 

Excerpt: 

"Practices That Are Encouraged: 

...That scoliosis screening be done for all students in grades 5 through 9." 



Recommendation 

Screening Program 

Scoliosis screening is recommended annually for students in grades 5 through 9 (ages 10-15). 



Rationale 

Scoliosis is an abnormal curvature of the spine. The purpose of screening is to detect scoliosis 
at an early stage when treatment can be most effective in preventing the progression of the 
disease. If untreated, the curvature of the spinal cord may progress and impair the body’s range 
of motion and endurance, distort the position of the ribs, and impair the normal function of the 
heart and lungs. The person is more susceptible to many diseases and life expectancy is 
decreased. 

Progressive curves occur three or four times more frequently in girls than in boys. Scoliosis 
tends to run in families, and if scoliosis is diagnosed, other siblings should be evaluated. 

The prevalence of scoliosis begins to increase at about age 10-11 with the pre- adolescent growth 
spurt. A spinal curve may go undetected until a significant deformity has occurred. There are 
several reasons for this: 
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Routine physical exams are infrequent, since this is a relatively healthy period of life. 



• This age group typically exhibits slouching, round-shouldered posture. 

• Parents rarely see their children without clothing because of adolescent modesty. 

Therefore, screening through the schools is an effective means of reaching the population at risk. 

Procedure 

Prior to screening: 

• A training session should be provided to screeners prior to screening. School nurses 
have the responsibility for organizing and implementing the scoliosis screening program 
collaboratively with P.E. teachers. If a school nurse is unavailable, screening can be 
done by other licensed health professionals (e.g., physicians, nurses or physical therapists 
who have been trained in scoliosis screening technique). 

• The school division may send a letter to parents that explains the screening. Please see 
end of this section for a sample explanation/permission letter to parents from the school 

• Students should receive classroom instruction including: what scoliosis is, how it is 
detected, why it is important to screen, what the screening procedure will be, and what 
will be done for those with positive findings. 



Boys and girls must be screened separately in an area that accommodates the need for privacy. 
It is recommended that students wear gym clothes. Boys should strip to the waist and girls 
should wear bra or halter/bathing top. Shoes must be removed. 

• Student should stand erect (e.g., shoulders back, head up, gaze ahead, hands hanging at 
side, knees straight and feet together), stands 5-8 feet away with back to the screener 
who checks for the following: 

o Unequal shoulder blades. 

o One shoulder blade protruding more or higher. 

o Uneven or greater crease at one side of waist. 



Screening: 



ERIC 
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o Unequal distance between arms and body and apparent unequal length of arms as 
arms hang straight down from side. 

o Obvious lateral curvature of the spine. 

o Unequal hip level. 

• Screener views student from the side for: 

o Increase in the normal curve of the thoracic spine (kyphosis), 

o Increased curve in the lumbar area, swayback (lordosis). 

• Student bends slowly forward (back to screener) 90 degrees from waist; feet together, 
arms straight and hanging, with palms together. Screener checks for: 

o Thoracic rib prominence - one side of the rib cage is higher than the other. 

• Student faces screener, bends slowly forward 90 degrees at waist, feet together, arms 
hanging in front, palms together, knees straight. Screener checks for: 

o Thoracic rib prominence. 

o Asymmetrical level of two sides of the back. 

o Lumbar prominence. 



Using Scoliometer: 

• View the student from behind, while he or she is standing erect. 

• Ask the student to extend his or her arms forward and place hands together with palms 
flat against each other, as if preparing to dive into water. 

• Ask the student to bend forward slowly, stopping when the shoulders are level with the 
hips. View the student from both the front and the back. For best view, the eyes of the 
examiner should be at the same level as the student’s back. Note any rib elevation 
and/or asymmetry in the flank (low back) area. 
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Before measuring with the scoliometer, adjust the height of the student’s bending position 
to the level where the deformity of the spine is most pronounced. This position will vary 
from one student to another depending upon the location of the curvature. For example, 
a curve low in the lumbar spine will require that the student bend further forward than 
if the curve is present in the thoracic or upper spine. 

Lay the scoliometer across the deformity at right angles to the body, with the "o" mark 
over the top of the spinous process. Let the scoliometer rest gently on the skin; do not 
push down. Read the number of degrees of rotation. 

Note: If there is asymmetry in both the upper and lower back, two scoliometer readings 
will be necessary. The curves will almost always go in opposite directions with the one 
in the thoracic spine usually to the right and the other in the lumbar spine usually to the 
left. 

The screening examination is considered positive if the reading on the scoliometer is 5 
degrees or more at any level of the spine. Students in this category should be referred 
immediately for further medical evaluation. Lesser degrees of rotation may or may not 
indicate a mild degree of scoliosis. Immediate referral is not necessary; however, in 
such cases, rescreening is recommended within three to six months. Consult your local 
medical advisor to the program for details. 



Referral Criteria: 

Refer all children with observable findings for re-screening and further assessment using the 
screening procedure worksheet to help in the identification process. 



Rescreening 

All students with observable findings on initial screening should be rescreened individually by 
the nurse or school physician to validate findings before a referral is made. 



Referral Criteria: 

Referrals for further evaluation by the family physician, pediatrician, or orthopedic surgeon 
should be made on all students who are found to have: 

• A rib hump - moderate to severe (greater than 1 cm in height). 
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• A curve of the spine, lordosis or kyphosis. 

• Two or more of any of the other signs: shoulder elevation, uneven shoulder blades, 
uneven hips, unequal arm to body spacing, uneven waist creases. 

Students with minimal findings should be iescreened in four to six months. 



Follow-up: 

• Explain to student the significance of the screening without causing undue anxiety and 
apprehension. 

• Notify parents to explain findings and recommend that student be examined by the family 
physician, pediatrician, or orthopedic surgeon. Emphasize that this is not an emergency. 
Please see end of this section for a sample referral letter. 

• The information contained on the Scoliosis Screening Report form is used to provide a 
source of documentation for follow-up purposes. Please see Section VIII. of this 
document, Virginia Forms, for a copy of the form. 
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SAMPLE 




Date 

Dear Parents of Fifth Grade Pupils: 

In the next few weeks, the Norfolk Public Schools and the Norfolk Health Department 
will conduct a Scoliosis Screening program to find the children who have abnormal curvatures 
of the spine. According to current medical information, scoliosis most commonly occurs in 
children in the 9 to 14 year age group. Seven to ten of every hundred children may develop 
some degree of scoliosis and one to three of this group may require treatment. If the condition 
is detected early and appropriately treated, progessive deformity of the spine can be prevented, 
and the child can be protected from the emotional and physical pains of deformity. The proce- 
dure for screening is a simple one in which the screener, the School Health Nurse, looks at the 
child’s back while he or she is standing or is in the forward bending position. The proper 
screening procedure is shown on the back of this letter. 

If your child has a possible abnormal curvature, you will be notified and asked to take your 
child to your family physician, pediatrician, or orthopedist for diagnosis. If you should receive 
such a notice, you should take your child to the doctor as soon as possible; delay could result 
in the need for an operation. 

You must return the bottom portion of this letter indicating your approval or disapproval of 
your child's participation. 

Sincerely yours. 



Director 



Superintendent of Schools 



Norfolk Health Department 



THIS FORM MUST BE RETURNED TO THE SCHOOL OFFICE THE DAY AFTER RECEIPT. 

NORFOLK PUBLIC SCHOOLS 
NORFOLK HEALTH DEPARTMENT 

I [ ] do want my child 
I [ ] do not want my child 



, to participate in the curvature of the 



Name 

spine screening program. 



Age 



Telephone: 



Signature of Parent or Guardian 
Address: 



SCHOOL ADMINISTRATION BUILDING. POST Off ICE BOX 1357. NORFOLK. VIRGINIA 23SQ1 



STEPS TO CHECK YOUR CHILD BY 






